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0 Fractures of the Chap. XXXIX. 


it: Next to this, that part of it termed 


the Neck of the Femur is mor apt to 


ſuffer, | 
Fractures of all the under part of this 


bone are for the moſt part eaſily diſtin- 


guiſhed, by the uſual grating noiſe pro- 
duced by the ends of it being forcibly 
rubbed together; by the limb being much 


- ſhortened if the fracture is oblique, or 


the ends of the bone diſplaced where the 


fracture is tranſverſe ; by much pain and 
tenſion over the injured part; and by the 


limb being rendered unable to ſuſtain the 


weight of the body. 
It is often difficult, however, to diſtin- 


guiſh fractures of the neck of the femur 
from diſlocations of this bone. A due 
attention to the following circumſtances 
will enable us in moſt inftances to avoid 


miſtakes in regard to this, which are al- 
ways attended with ſerious confequences. 

In a great proportion of caſes, perhaps 
in nineteen of twenty, the head of the 


femur when diſlocated is puſhed inwards 


and downwards, owing to the brim of 


the 


Set. XII. Femur or Thigh-Bone. 11 


the acetabulum being not ſo deep in this 
part as in others, as well as to the muſcles 


at this particular part being not ſo ſtrong; 
While perhaps in an equal number of 

fractures in the neck of the femur, the 
bone is puſhed upwards, owing to frac- 
tures of this part being moſt frequently 


produced-by falls upon the knees, or up- 


on the feet, when the legs are ſtretched 
out, by which a very conſiderable force 


is neceſſarily brought to act againſt the 


neck of the thigh-bone, where it 1s leaſt 


able to give reſiſtance. In all ſuch frac- 


tures, the leg is much ſhortened, often 


to the extent of ſeveral inches. The tro- 


chanter is accordingly found to be much 


higher than the trochanter of the other 
thigh; and the knee and points of the 


toes are turned inwards. On the other 


hand, in thoſe diflocations of the thigh- 


much lengthened, the head of the bone 


is found in the groin, and the trochanter 


is diſcovered on the fore-part of the thigh, 
while a correſponding vacancy is percei- 
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ved where the trochanter and head of the 


bone ought to be, and the toes are turn- 


ed outwards. | 
In every fracture, a grating noiſe is 
| pere on the ends of the bone being 
rubbed againſt each other; and in all 
fractures of the neck of the femur, we 
obſerve, that the leg and thigh may be 
turned with much more eaſe from 


ſide to another, that is, the knee and foot 


may be moved with more eaſe outwards 
or inwards, than when the head of the 
bone is diſlocated. I may likewiſe re- 
mark, that in diſlocations the tumor form- 
ed by the head of the bone and trochan- 
ter together, muſt be always greater than 


in fractures, where the tumor is formed 
Phe the trochanter alone. 


In no part of ſurgery are praQitioners 


more apt to be diſappointed than in the 
treatment of fractures of the thigh, par- 
ticularly where the neck of the bone is 
broken. This proceeds from various 
cauſes; all of which ſhould be kept in 


view in en a prognnye of the event. 
15 | WO The 
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1. The thigh-bone is ſo thickly cover- 


ed with muſcles and other ſoft parts, that 


it is often difficult to diſcover the direc- 
tion in which a fracture runs. 
2. We muſt often, therefore, be uncer- 


tain whether the bones are rightly re- 
placed or not; for where the courſe of a 


fracture cannot be aſcertained, we can 


never be ſure whether this 1 is rightly done 


or not. 

3. But even where the reduction af the 
fracture can be accompliſhed, we know 
from daily obſervation that it is difficult 


to retain the different parts of the bone 


in their ſituation with ſuch exactneſs as 


to prevent deformity. For when the 


fracture is either in the neck of the 


bone, or runs obliquely in any other 


part of it, it is ſo difficult to prevent 
the fractured parts of it from being 


diſplaced merely by the ordinary action : 
of the muſcles, that the limb for the 


moſt part becomes much ſhorter than the 
other; for in all ſuct caſes, if the diffe- 


rent parts of the bone cannot be ſo placed 
and retained as to ſupport each other, the 
A3 £ under 
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under part of it will very certainly be 
drawn upwards. 


In all theſe fractures too, other. cauſes 


- concur to render it difficult to retain the 
fractured parts of the bone in their ſitua- 


tion. They are more eaſily acted upon 
than fractures of other bones by every 
exertion of the body; particularly by 
ſneezing, coughing, and laughing; nor. 
can the poſture of the body be in any 


way altered without moving the thigh. 
Till of late, practitioners were often 


diſappointed, in their endeavours to re- 


duce fractures of the femur ; chiefly ow- 


ing to the poſition in which the limb was 


put during the operation. The body be- 


ing placed either upon the floor, on a 


table, or in a bed, the limb was then ex- 


| tended, by which all the muſcles con- 
nected with it were put upon the ſtretch; 


and as the extenſion was continued till 
the different parts of the bone were re- 
placed, when this was difficult, the muſ- 


cles were often either violently torn a- 


ſunder, or ſo much weakened as not to be 
3 afterwards 


Seck. XI. 1 emur or Thigh-Bone bY Is 


e 0 fit for uſe; for ſome af the 
muſcles of the thigh being among the 
ſtrongeſt of the body, a very conſider- 
able force was required to overcome their 
reſiſtance. But if the muſcles of the 


limb are relaxed, by making the thigh 


form an obtuſe angle with the body 
while the joint of the knee is moderately 
bent, it ts ſurpriſing with what eaſe we 
may, in moſt caſes, place the fractured 


end of the bone in its natural ſituation. 


The cauſe of reſiſtance is thus almoſt en- 
tirely removed; ſo that if much tenſion 
or ſwelling have not taken place, the ends 
of the bone may in general be eaſily 


brought into contact, by one aſſiſtant ſe- 


curing the upper end of it, while the un- 
der part of it is ſupported and gently 
drawn down by another, the ſurgeon in 
the mean time being employed in putting 


the fractured parts together with as much 
exactneſs as poſſible. | 


Fractures of the neck of this bone: are 


particularly difficult to reduce; for the 


muſcles being here exceedingly ſtrong, 
A 4 5 WG: 
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and running in various directions, they 


cannot be relaxed ſo completely as thoſe 
in other parts of the limb. But even 
here we may, for the moſt part, ſucceed; 


in the manner I have mentioned, the bo- 


dy being ſecured by one aſſiſtant, while 


moderate extenſion is made by another 


at the under part of the thigh. Practi- 
tioners ought, however, to be provided 


with inſtruments for more powerful ex- 


tenſion when more lenient meaſures do 
not ſucceed. Different inſtruments are 


_ delineated for this purpoſe in Plates 
LXXXVIII. LXXXIX. and XC. but 
none of them ſhould ever be employed 
till other more gentle means have failed. 

It is not, however, in replacing the 
bones, but in retaining them when re- 
placed, that we moſt frequently fail. In 
tranſverſe fractures of this bone the prac- 


tice is eaſy. After the fractured ends of 


it are brought into contact, they would 5 


for the moſt part ſupport each other with 
ſufficient firmneſs even without a ban- 
dage, if the patient could be confined to 

| EEE. | 7 
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a proper poſture: But to prevent any: riſk 
from ſudden exertions, the parts ſhould 
be as firmly ſecured with ſplints and a 
proper bandage, as is conſiſtent with a 


free. circulation — the reſt of the 


limb. 


For this pupud two 1 are repre- 

ſented in Plate LXX XI. fig. 4. and 6. One 
to reach from the top of the hip- joint to 
a little below the knee, and of a breadth 


ſufficient to cover at leaſt one half of the 
thigh; the other to reach from the groin 
to a little below the knee, and in breadth 
covering about a third part of the thigh. 


Of theſe, covered with ſoft flannel, the 


-longeſt laid: upon a twelve-tailed flannel 
| bandage, is to be placed upon a thin pil- 
low nearly as long as the thigh. The pa- 


tient being previouſly laid on a firm hair 


mattraſs ſupported by firm ſpokes of tim- 
ber, ſo that the limb may not ſink or yield, 
his knee being moderately bent, and the 


bones accurately ſet, the ſurgeon muſt 


order the: 1 with be bandage and 
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ſplint above it, to be placed ſo that the : 
| ſplint may reach from the hip- joint a- 


long the outſide of the thigh to the knee. 
That this poſture of the leg and thigh 


may be eafily preſerved, the patient ſhould 
not be laid directly upon his back, but 


turned ſomewhat towards the injured ſide; 


and the knee and leg raiſed rather eee 


than his body. 
The limb being thus ct in the po- 


ſture in which it is to be kept, the ſhort 


ſplint mentioned above muſt be laid along 


the inſide of the thigh from the groin 


to the knee, when the twelve-tailed 
bandage, previouſly placed beneath the 
other ſplint, muſt be applied with ſuch 
tightneſs as to make an equal degree of 
preſſure over the whole thigh. _ 

As the cure would be much interrupt- 


ed, and might even at laſt be incomplete, 


were any part of the dreſſings to yield, 
It is a right precaution perhaps in every 
caſe, to inſert a long ſplint of firm tim- 


ber beneath the pillow, and to ſecure it 
in its fituation with two broad ſtraps 


firmly 
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firmly buckled « on the wo part of the 


limb. 


. conſequence of involuntary ſtartings, the 


pillow ſhould be fixed to the bed by 


ſtraps; and to prevent injury or uneaſi- 
neſs from the weight of the bed-clothes, 
two or three hoops fixed in a proper frame 
ſhould be placed over the thigh. 


When no untoward ſymptoms occur, 


the limb might be left in this ſituation 
till the cure is complete; but leſt the 


bones ſhould by accident be diſplaced, 


and eſpecially if the limb ſhould ſwell 
and become painful, the bandage ſhould 


occaſionally be undone, and the upper 
{ſplint removed, with a view to admit of 


the parts being accurately examined. The 
twelve-tailed bandage admits of this, with- 
out diſturbing the limb, When pain, 


ſwelling; or much inflammation ſupervene, 
it may be proper to apply leeches and 


other remedies to the parts injured ; but 
when this does not happen, and when the 
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bones remain in their ſiuation, the unt 
ſhould be immediatey replaced and ſecu- 
red with the bandage as before. 

n healthy adults, when no interrup- 
tion occurs to it, the cure is in general 
complete in the courſe of ſix weeks; but 
violent exertion of every kind ſhould. 
be avoided till the eighth or tenth week 
has paſſed over. 

T have adviſed the Nurs to by placed 
in ſuch a poſture as tends with moſt effect 1 


to relax all the muſcles that belong to it. N 
But although this may be highly proper A 
at firſt, there is no neceſſity for the ſame _ ( 


| poſture being continued during the whole 


courſe of the cure. On the contrary, it 0 
proves often hurtful, as the limb, when I 
kept invariably 1 in one poſture for ſix or 5 
eight weeks, as is too frequently done, . 
is very apt to become ſtiff and unwieldyy 4 t 
ſo as afterwards to give much uneaſineſs * 2 


and diſtreſs. In a- ſimple fracture, the 1. 
patient may, at the end of a fortnight, 1 
be allowed to turn more towards his h 


back, 


back, and hn joint of the inks may be 
ſomewhat ftretched out. If this is done 


with caution, it may be repeated daily; 


that is, the leg may be alternately ſtretch- 
ed out and bent; by which the motion of 
the whole limb will be much more free 
and entire at the end of the cure than 
we uſually find it to be: but where the 
bones of a limb are broken in ſeveral 


parts, and into ſmall pieces, the limb 


ſhould not be raiſed nor moved in any 


manner of way till five or fix weeks 


have elapſed ; and then only with much 


caution. 
In a great eg ents; in -wkich 
| cures are practicable, this courſe of treat- 


ment will prove ſucceſsful. It will ne- 


ver fail in tranfrerſe fractures, if all 
the parts of it meet with proper atteri- 
tion: But although it will often ſucceed 
even where the bone is broken oblique- 
ly; yet it muſt be confeſſed, that caſes 
ſometimes occur in which it fails entire 


I; the ends of the bone tip paſt; each 
other, 
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other, and the limb becomes much ſhort- 
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er than it ought to be, notwithſtanding all = 

our efforts to prevent ie. { 

An effeQual method indeed, of ſecu- t 

| ring oblique fractures in the bones of 2 

the extremities, and eſpecially of the \ 

thigh bone, is perhaps one of the great- = 

9 eſt deſiderata in modern ſurgery. In all 1 
Ul ages, the difficulty of this has confeſſed- t 
[Il ly been great; and frequent lameneſs k 
Ui produced | by ſhortened limbs arifing 1 
from this cauſe, evidently ſhows that d 

we are ſtill deficient in this branch of 0 

practice. 0 

The treatment of fraftures being one 80 

of the moſt important branches of ſur- 

gery, and to prevent lameneſs, one of 0 

our firſt objects, much ingenuity has p 

been ſhown in the invention of means tl 

for anſwering this purpoſe: It has been ir 

propoſed, and by many attempted, in - | 


fractures of the thigh, to ſecure the pa- L 
tient's body, as one fixed point, with | 
different bandages, to the upper part 

: e ++ oli 
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of the bed, and by an axis in peri- 
trochio at the foot of the bed, to make 
ſuch a degree of extenſion as might 
be fully equal to the purpoſe of re- 
taining the fractured bones. But all 
Who are acquainted, with the fretful, ir- 
ritable, ſtate, in which patients with frac- 
| tures commonly are, and with the pain 
that tight bandages always excite, will 
know, that although propoſals of this kind 
may appear to advantage in theoretical 
diſquiſitions, they will never probably be 
of real utility. And accordingly none of 
them have ever been in general Prac-. 
tice. 
The invention of che lacs Mr Gooch . 
of Norwich, is the one that promiſed to 
prove moſt uſeful in oblique fractures of 
the thigh. This inſtrument is delineated 
in Plate LXXXII. and in an improved 
| Rate by the late Dr John Aitken ! in Plate 
LXXXIII. „ 
A broad firm ſtrap of: N ld 
with quilted cotton or ſoft flannel, is 
placed 
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placed on the upper part of the limb, 
where it is firmly ſecured with buckles. 


A ſimilar ſtrap is put round the under 
part of the thigh, and made to reſt chief- 
ly on the. condyles of the femur. Two 
or three ſteel ſplints, connected with the 


ſtraps, paſs from one to the other in ſuch 
a manner, that by means of them the 


ſtraps can be forced aſunder, and re- 


tained at any diſtance during the cure. 


For a more particular account of this 
may be conſulted. 

In ſome caſes, however, the pain, ſwel- 
ling, and inflammation; are ſo conſider- 


apparatus, the explanation of 8 Plates 


able, as to preclude the application of 
the moſt ſimple bandage. After theſe 
ſymptoms are relieved by local blood-let- 
ting and other remedies, Mr Gooch's me- 
thod, or Dr Aitken's, may be adopted 
where the fractured bones cannot other- 
' wiſe be retained ; if not, the cure muſt 


be conducted in the uſual way, with the 
hazard. of the ends of the bone paſſing 
2 . 
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each other, and of the limb being ſome- 


what ſRortened. But in this event, un- 
| der the circumſtances I have mentioned, 


although the patient may regret his mif- 
fortune, he cannot with. juſtice blame the 
ſurgeon. : : k 
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SECTION . XIII 


Of. Fracture: of the Patella. 


HE patella or knee-pan is liable to 


fractures from falls and bruiſes up- 


on the knee. "Tranſverſe fractures of this 


bone are moſt frequent: We alſo meet 
with longitudinal fractures, and in ſome 
caſes it is broken into three or four dif- 


| ferent pieces. : 


We are in general Phe he in fractures 


of the patella to make a guarded prog- 
noſis; for by moſt writers upon this ſub- 
ject, it is ſaid, that they almoſt conſtantly 
terminate in a ſtiff joint, owing, as is 
_ ſupp oſed, to the callus forming in too great 
quantity, and finding acceſs to the cavity 
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of che joint. I have not found, however, 
that fractures of this bone are ſo apt to 
produce ſtiff joints as we are led to ex- 
pect. In various caſes that have fallen 


under my care, ſcarcely any degree of 
ſtiffneſs remained after three or four 


months had elapſed; nor is it probable, 


when permanent lameneſs enſues to frac- 


tures of this bone, that it proceeds from 
ſuperabundancy of callus. I rather think 


that it proceeds from the inflammation 


that uſually attends theſe fractures; or 
from the knee being kept too long in an 


extended immoveable poſture, From a 


dread of ſeparating the fractured parts of 
the bone before they are firmly uni- 
ted, the leg is uſually preſerved in an ex- 
tended poſture for eight, or perhaps ten 
weeks; a much longer period than is 
neceſſary, and by which alone even the 
ſoundeſt joint would be apt t to become Riff 
and immoveable. | | 

In the treatment. of fractures of this 


bone, in whatever direction they may 


— the leg ſhould be extended, in order 
'B RE 
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to relax the only muſcles with which it 
is connected, thoſe forming the ligament 
inſerted into it. With this view, the pa- 
tient ſhould be placed upon a bed ren- 
dered ſo ſirm that it will not yield du- 
ring the courſe: of his confinement; a 
precaution highly requiſite in all frac- 
tures of the lower extremities, where 
long confinement to bed is almoſt always 


neceſſary, and where unequal ſinking of 
the body is often the ſource of much un- 
eaſineſs to the patient, and may even be 


the cauſe of ſeparation of the 1 re- 
placed bones. 


This being done, a tains PET ſplint « of 
timber, thickly covered with ſoft wool, or 


with ſeveral plies of fine flannel, ſhould 
be placed beneath the thigh and leg, 
from the upper part of the one to the ex- 
tremity of the other; and to this the limb 
ſhould be ſecured by two ftraps between 


the ankle and knee, and one or two be- 


tween the knee and top of the thigh. This 
will effectually preſerve the leg in a ſtate 
of extenfion ; and it does it in the eaſieſt 

| „%%%ͤĩ D;1Ʒ5By manner 
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manner when the ſplint is ſufficien\ly 


broad and properly covered with flannel 


and wool in the manner I have * 
tioned. 

The ee, parts of the fractured 
bone are now to be brought as near to- 
gether as poſſible with the hand ; but no 
bandage is yet to be applied to them. 


Our great object at firſt is to prevent in- 
flammation; for which purpoſe as much 
blood ſhould be taken from the joint by 


means of leeches as the patient can pro- 
perly bear; and for two or three days, or 
ſo long as much pain, ſwelling, or ten- 


ſion continue, ſaturnine and other aſtrin- 


gent applications ſhould be uſed for remo- 
ving them. | 

This being e we again exa- 
mine the ſtate of the bone; and if the 


different parts of it are all either entirely 


or nearly in contact, they ought not to 
be diſturbed. The joint may be covered 
with a large pledgit of faturnine cerate, 
by which it will be kept ſoft and eaſy; 
and a hooped frame ſhould be employed 
to ſupport the bed-clothes, | 

8 . 
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But if the different parts of che bone, N 


inſtead of being nearly in contact, are 
found ſeparated to any conſiderable ex- 
tent, we ought firſt to replace them, and 
then endeavour to retain them as far as 
this can be done with bandages. 

In longitudinal fractures of the patella, 


this is eaſily done; for in this direction 
we meet with no reſiſtance, and the parts 
are eaſily retained by moderate preſſure, 
either with the common uniting bandage, 
or with ſlips of leather ſpread with glue 


or adheſive plaſter. But in tranſverſe frac- 
tures of this bone, as that part of it that 
remains connected with the extenſor muſ- 
cles of the thigh is apt to be drawn for- 


cibly upwards, we cannot always replace 
it but with a force that would excite pan, 


e and inflammation. 


It is not neceſſary however, that the 
different pieces of bone be kept in exact 


contact. Where it can be eaſily done, it 
ought always to be adviſed; but I know 
from the reſult of ſeveral caſes where 
this was impracticable, that a cure may 

„ | be 
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be obwained, and the joint be equally firm 
and uſeful as it was before, even although 


the ſeparated portions of bone cannot be 


kept within an inch of each other. We 
ſhould not therefore be anxious about 


| this ; and inſtead of uſing much force for 
drawing the bones into contact, no more 
ſhould be employed than the patient can ? 


eaſily bear. 
Various bandages have been invented 


for drawing the divided parts of a frac- 


tured knee-pan together ; 3 but almoſt all 
of them have been formed upon erroneous 
principles. They are made to preſs equal- 
ly upon the upper and under portion of 

the bone: Whereas the leaſt reflection on 
the anatomical ſtructure of the parts muſt 
render it obvious, that no advantage can 
be derived from much preſſure on the 
inferior part of the bone, which always 
remains in its natural ſituation; and there- 
fore, that our force ſhould be entirely ap- 
plied to that part of it that remains con- 


nected with the ligament of the extenſor 
muſcles, by the action of which, particu- | 
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larly of the rectus muſcle, this erin of 


the bone is drawn upwards. 

In Plate LXXXIV. bandage is re- 
preſented, from which, while it ſits. eaſi- 
ly upon the parts to Which it is applied, 
every advantage may be derived that 
this kind of aſſiſtance can give: It con- 
ſiſts of two circular ſtraps of firm lea- 
ther, A B, lined with ſoft flannel, with 
two perpendicular ſtraps CE, that paſs 


from one end to the other, and a ſemilu- 
nar firm compreſs G; with another ſtrap 


of a greater length D, reaching from the 
point of the toes to the buckle on the 


upper circular ſtrap rouad the thigh, as 


is more particularly repreſented i in fig, 3- 
of the ſame plate. 5 - 
The leg being extended and 1 


to a proper height for relaxing the ex- 


tenſor muſcles of the thigh, the upper 


edge of the under circular ſtrap A ſhould 
be applied to the under part of the infe- 
rior portion of the bone, ſo as to ſupport 
it in its natural ſituation without forcing 
ſt farther up. The n muſt be then 


tightly 
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tightly backled; and the upper half of 


the bone being pulled gently though firm- 
ly down, the ſemilunar compreſs F in 


fig. 2. muſt be applied round the upper 
end of it, when the upper circular ftrap 
muſt be alſo buckled. By means of the 


two perpendicular ſtraps and buckles, we 
no make a gradual firm extenſion, which 


will not move the under circular ftrap if 
it was previoufly made ſufficiently tight; 
- but which will draw the other down if 


it has not been made too tight. This will, 


in ſome degree, draw down the upper part 


of the bone, by. gently pulling down the 


ſemilunar compreſs previouſly applied to 


the upper part of it; but it will be more 


effectually done by the ſtrap D made 
ſufficiently tight by fixing it to the cor- 


Wee buckle in the upper circular 


ſtrap B. | 
In this manner the different parts of 
the bone may be made to approach each 


other as far as this can with propriety. 
be done; but for the reaſons I have given 
already, the 1 ſhould never be car- 


ried 
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ried fo far as to endanger the excitement | 


of pain, inflammation, or ſwelling. | 
The limb being ſecured in the manner 


4 have mentioned, the bandages ſhould 


not be removed till the twelfth or four- 


teenth day, if pain and inflammation do 
not render a more early removal neceſ- 
ſary. But about this period, the joint 
ſhould be expoſed, when the limb may 


be moderately bent; and this being cau- 
tiouſly repeated every ſecond or third 
day, no interruption will be given to the 
cure, while the motion of the joint will 


be preſerved; which it ſeldom or never 
is when this piece of attention is omitted. 


The joint of the knee is liable to ano- 
ther injury, ſo fimilar in its effects, as 


vwellas in the method of cure, to fractures of 
the patella, that I think it right to mention 


it here; namely, a ſeparation, by exter- 


nal violence, of the ligament or tendon of 


the rectus muſcle from the patella. The 


uſual effect of a ſmart ſtroke, or a ſevere 
fall, upon the fore- part of the knee, is a 
; fracture of this bone ; but where a per- 


{on 
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ſon carrying a heavy burden upon his 
back, falls with his knee much bent, a 
rupture of the tendon is a more frequent 


conſequence ; at leaſt I have met with it 


in ſeveral inftances from this cauſe, in 


' which the tendon, after ſeparating from 
the bone, retracted to the diſtance of.two 


or three inches. 
The treatment that I have adviſed for 


5 a fracture of the patella proves equally 


ſucceſsful here : Only it will be under- 
ſtood, that in this caſe no advantage can 
be obtained from pulling down the re- 


_ tracted tendon : For not being connected 


with any part of the bone, it cannot be 


laid hold of; ſo that we have to truſt en- 


tirely to the extended poſture , of the 
limb. But although the tendon and bone 
cannot be brought cloſe to each other, 


yet a cure may always be accompliſhed 


in the manner I have mentioned. 
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SECTION XIV. 
Of Fracture: of the Bones of the Leg. 


1 is often broken; but a fracture of 
both is more frequent. In this caſe the 
ſeat, as well as the direction of the frac- 


ture, are readily perceived. When one 


bone only is broken, the nature of the 
injury is diſcovered with more difficulty. 
This, however, is of little importance; for 
when one of the bones remains entire, it 
ſerves ſo effectually to ſupport the other, 


that little more is neceſſary than confine- 


ment till the fractured bone is united. 
Fractures are more frequent near the 
joint of the ankle than in other parts, 


N fractures of the leg, only one bone 
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A great proportion indeed of fractures of 
the fibula are ſeated an inch or two above 


the under extremity of this bone, this be- 


ing the weakeſt part of it. 
The ſame general principles that I 


have adviſed in fractures ofthe thigh- bone, 


prove applicable in fractures of the leg: 


In replacing the bones, the muſcles of 
the limb ſhould be as much relaxed as 


poſſible; and we do it in the moſt effec- 
tual manner by bending the joint of the 
knee, and -flightly extending the foot, 
The leg being put in this poſitlon, the 
bones are for the moſt part eaſily repla- 
ced; and with no more extenſion than 
can be eaſily given by one aſſiſtant at the 


upper end of the nds 1 another . _ | 


 anlde.* 5019 25. | 
This being ache; and the patient pit 
ced in ſuch a manner that the injured leg 


may be laid upon its outſide, with the 


knee bent, the ſplints, fig. 3, 5, or 6, 


Plate LXX XI. ſhould be applied and re- 


_ tained with the twelve-tailed bandage ; 
the ſplint on the outſide of the leg reach- 


ing 
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ing from a little above the knee to be- 
neath the ankle, with a view. to prevent 
the motion of either of theſe joints, by 
which the bones are Fark apt. to be dif- 


placed. 

Whether the N are 10 gem paſte- 
board, or ſuch as are repreſented in Plate 
LXXXI. they would, for the moſt part, 
prove ſufficient: But when the patient is 
either very reſtleſs, or troubled with ſpaſ- 
modic affections of the muſcles of his leg, 


an additional ſplint of wood, ſhaped to 


the form of the leg, repreſented in fig. 1. 


and 2. of the ſame. plate, ſhould be ap- 


plied along the outſide of it; and if it is 
{lightly excavated and filled with ſoft 


wool or tow, it fits with eaſe, while it 


prevents, with certainty, the ends of any 
of the bones from falling down. We fix 


it with ſtraps and buckles, and the leg, 


When dreſſed in this manner, has the ap- 
pearance repreſented in Plate LXXXV. 
BY. a.” -:. 

I have already obs, that after the 
e are iet, the 8 {bould be 
laid 
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laid upon its outſide, wich; the knee * 
and the foot ſhould be ſomewhat ſupport- 
ed with a turn of a roller, as repreſented 
in the figure juſt mentioned. The inten- 
tion of this is to relax the muſcles of the 
limb; by which the patient lies with 
more eaſe, while the bones are leſs liable 
to be diſplaced, than where the muſcles 
are kept fully ſtretched out, as till WF 
was almoſt the univerſal cuſtom. 
But although the leg ſhould be f 
in ſuch a poſture as may tend moſt effec- 
tually to relax the muſcles; yet the knee 
ſhould not be more bent than this re- 
quires: For when this joint is kept long 
much bent, it proves almoſt equally irk- 
ſome to the patient as when the leg is ful- 
ly ſtretched out. The knee ſhould not 
therefore be more bent, nor ſhould the 
patient be laid more. towards his fide, 
than is juſt neceſſary for allowing the leg 
to be placed upon its outſide. 
Some people, however, cannot ſlecp 
when ly ing on either fide; and ſome prac- 


titioners think, that fractures of the leg 
: heal 
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heal more eaſily when the patient is laid 
on his back, and the limb placed upon 
the gaſtrocnemii muſcles, with the toes 


upwards. In ſuch caſes the patient may 
be placed upon his'back, and yet the 


curved poſition of the leg retained. This 


may be done in different ways ; but the 
eaſieſt method is, to raiſe the leg, and 
ſupport it upon a frame, at a propet 
height above the level of the body. This 
admits of the limb being placed in thc 


poſture I have adviſed, and with any ne- 


ceſſary degree of curvature. 

Even where a fractured leg is d 
on the outſide, it proves to be à pleaſant 
variety to have the poſture altered; and 
with ſuch a frame it can be eaſily done. 

A limb placed in this ſituation is re- 


preſented in Plate LXXXVI. ; fig. 2. and 


the ſame nk" of poſture is admiffible 


in fractures of the thigh. The patient 


may from the firſt be placed with his leg 


curved in this manner; or he may after- 


wards turn upon his back, and the cure 


be completed while he remains in this 


poſture i 


Vi 


5 Sect. XIV. | Bones of the 1. | 41 


poſture, or he may alternately change. 
from one to the other. The inconve- 


niency uſually complained of, from the 


leg reſting upon the heel when ſtretched 
out, is avoided by an excavation or open- 


ing in the bottom of the frame for recei- 


ving the heel; or it may be done by al- 
_ lowing the heel to project over the edge 
of the frame altogether. No change of | 
_ poſture, however, ſhould be permitted for 
the firſt ten or twelve days. About this 


time the patient may be turned with cau- 
tion upon his back, and the leg moved 


from one poſition to the other, care being 
taken to preſerve it in the ſame degree of 


curvatur Es - 


In fractures of the og this the fibula 
only is injured, it is apt to paſs unnoticed, 


and to be conſidered as a ſprain of ſome 
of the muſcles: But as very ſerious con- 
ſequences are apt to enſue from this 


miſtake, it ought to be en guarded 


againſt. 
When treating of fractures of the cla- 


vicle, I had occaſion to mention an aps 
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pearance which, of itſelf, is extremely 


ſimple and of eaſy treatment; but which, 
from want of attention to the cauſe of it, 
has often been productive of much per- 


plexity both to patients and practitioners; 


I mean what is commonly termed the 
| Riſing End of a Bone; and as this fre- 
quently occurs in the leg, I think it "— 
per to mention it here. | 

- When the bones of the leg are aden 
| directly acroſs, they ſometimes ſerve to 
ſupport each other ſo effetually; that net- 
ther of them are diſplaced. In ſuch cir- 
cumftances no inequality appears in the 
limb, if it be not from ſome temporary 
{welling of the foft parts. But when both 
bones are fractured, and at the ſame time 
diſplaced, the under part of them, or 


that portion connected with the foot, is 


aimoſt always drawn down, and towards 
the back part of the leg; by which an 


uncqual prominency is produced by the. 


projecting end of the upper portion of 
| bone, or that part of it which ſtill re- 
mains connected with the knee. 

| mY ES It 
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It is this that is ertbech the Rifing End 


of the Bone: And in reducing ſuch frac- 
tures much pains is commonly taken to 


force this part of the bone into contact 
with the other. It is obvious, however, 
that the upper part of the bone does not 


riſe, but that the inferior portion falls, 
or is drawn down, and out of its natural 


ſituation by the weight of the foot, as 
well as by the contraction of the muſcles 


on the back part of the leg: Hence no 


advantage can be gained by any preſſure 
made upon the ſuperior part of the bone, 


while much harm may be done by it; as 
has often happened by bandages being fo 


tightly tied over it as to cut all the tegu- 
ments with which it was covered; and 


thus forming a compound fracture of what 


otherwiſe would have remained of the 
moſt ſimple kind. 

The upper part of the bone never riſes 
out of its natural ſituation; ſo that any 


inequality in the form and appearance of 
the leg, muſt be produced i in the manner 


I have mentioned, namely, by the infe- 
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rior portion of the bones being drawn out 
of the ſituation which they ought to oc- 
cupy: So that inſtead of forcing down 


the upper part of the bone, our ſole ob- 
ject ſhould be to raiſe the inferior part of 


it, ſo as to bring them into contact; and 
by ſupporting it in this ſituation, to en- 


deavour with as much certainty as poſ- 
ſible to effect their reunion. In this man- 


ner 2a cure may be often accompliſhed, 
which could not be obtained in any other 
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E- of the hands and .fingers. All portions 
of diſplaced bone muſt be put into its 
as poſſible; and we endeavour to retain 
roller. In fractures of the bones of the 


and no freedom ſhould be permitted in 


diſplace a fractured portion of bone than 
the action of the contiguous muſcles. 
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SECTION. xv. 


Of Fradtures of the Bones of the Foot and Tots. 


Hom of the bones of the foot 
and toes are to be managed nearly 
in the ſame manner with ſimilar injuries 


natural ſituation with as much accuracy 


them by ſplints fitted to the form of the 
part, ſupported with different turns of a 


foot, a large ſplint ſhould be applied over 
the ſole, ſo as to ſupport the whole of it; 


the motion either of the foot or ankle du | 
ring the cure; for nothing tends more to -- 
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SECTION XVI, 


07 Compound Fractures. 


'S the term Compound Fracture has 
been applied to injuries of different 
, 1 think it right to define with pre- 


cifion the meaning I wiſh to affix to it. 
A fracture of a bone, communicating . 


with an external opening or wound in 


the correſponding teguments, I denomi- 


nate a compound fracture. It is not the 
circumſtance of a fractured bone being 


accompanied with a wound in the con- 


tiguous ſoft parts that conſtitutes a com- 
pound fracture: This may happen with a 
fracture of the moſt ſimple nature. Unleſs 
the external opening communicates with 

| the 


2 
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ihe frachure of the bone, the fracture is 


not affected by it, even although the wound 


is extenſive; While the ſmalleſt puncture 
: paſſing directly to the ſubſtance of a frac- 


tured bone, adds difficulty to the method 
of cure, and hazard to the event. 
Compound fractures are produced not 


only by external violence, but frequent= 
ly by the bones, in ſimple fractures, be- 
ing in the courſe of the cure puſhed. 


through the correſponding teguments. 


In ſome caſes, this happens from a bone 
being ſo very obliquely fractured that 
it terminates in a ſharp point; while 
in others it is the evident effect of too 


tight a bandage; applied with the view, 
as we have ſeen in Section XIV. of bear- 
ing down the upper end of the fractured 


bone. But in whatever way a compound 


fracture is produced, the ' conſequences 
that reſult from it are nearly ſimilar. The 


admiſſion of air to a fracture adds evi- 


dently to the riſk that attends it; and 
whether this takes place as an immediate 
effect of external violence, or as the con- 
5 8 C4 a tequence 
5 


I by 
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fequence of preſſure upon the ends of the 
bone, no difference is perceived in the 
effects that reſult from it. 
Various reaſons might be ct to 
prove that it is the admiſſion of air alone 
that renders compound fractures more 
hazardous than others. I may ſhortly | 
mention, however, one of the moſt ob- 
vious proofs of it. The worſt variety of 
ſimple fracture, where the bone is broken 
in the moſt oblique manner, and where 
it is difficult or perhaps impoſſible to re- 
tain it in its ſituation, will continue to 
do well, and to excite no ſevere ſymp- 
tom, as long as the ſkin remains entire: 
But if, by any accident, the point of the 
bone is puſhed through the teguments, 
from that moment the pain becomes more 
{ſevere ; the inflammation, which before 
perhaps was trifling, becomes now conſi- 
derable; feyer takes place; the limb is 
apt to he attacked with ſevere ſpaſmodie 
twitchings; and to theſe gangrene or ex- 


tenſive ſuppurations frequently. lucceed. 


. Sect. XVI. Of Compound Fraddures. ; 49 : 


In the treatment of compound frac- 


tures, our firſt object is to reſtrain pro- 


fuſe hemorrhagies when they take place, 


by a proper application of the tourniquet: 


Our next is to conſider, whether we 
ſhould attempt to ſave the limb, or re- 


commend immediate amputation. 


From the difficult treatment and un- 
certain event of compound fractures, 
practitioners have been very univerſally _ 


diſpoſed to conſider the amputation of 
the fractured limb as neceſſary. At all 


times indeed individuals have oppoſed 


this general opinion. Among others, Mr 
Bilguer of Berlin wrote decidedly againſt 
it; and he aſſerts, that amputation is 
ſeldom or never neceſſary, and that a 
creater number of patients would reco- 
ver if this operation were entirely explo- 
ded. EY | 85 


To me it appears that both opinions 


are in the extreme; and that they have 
| been formed without that attention to, 


and diſcrimination of, circumſtances, that 
: the 


— 
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che great impartance of the queſtion re- 


quires. 


In private practice, 1 RETRY can 
be kept quiet and perfectly at reſt from 
the date of the injury, and where due 


attention can be inſured on the part of 
the practitioner, as well as of experien- 
ced nurſes, compound fractures ſhould 
receive a different treatment from thoſe 
that happen in a field of battle or in an 
engagement at ſea. So many inſtances 
occur, in which, from amputation being 


objected to by the patient, from the limb 


being too much ſwelled or inflamed be- 
fore aſſiſtance is called, or from inten- 


tion on the part of the practitioner to 


endcayour to fave the limb, of cures be- 
ing g made, that I am now convinced that 
in private practice immediate amputa- 
tion ſhould never be adviſed, unleſs when 
the bones are ſo much ſhattered that they 
Cannot reunite ; or where, from the vio- 


lence of the injury, the texture of poet 


ſoft parts 18 completely gene ed. | 
On 
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On the other. hand, I believe, that it 


| would be a good general rule, both in the 


navy and army, to amputate immediate- 


ly in all caſes of compound fracture that 
occur in battle, where the accident is ei- 


tber in the humerus or thigh, or where 


hoth bones of the fore-arm or leg are 


fractured. In this ſituation, the patient 
is expoſed to à variety of bardſhips that 
tend to aggravate his danger; while no 


accommodation can be procured nor at- 


tention given to leſſen it. 

In oppoſition to this it may be alle- 
ged, that compound fractures are frequent- 
ly cured in military hoſpitals. This in- 
deed is the argument on which Mr Bil- 
guer reſts his opinion: But like every pre- 
judiced inquirer, he ftates it partially. 

I readily admit, as every one accuſtom- 
ed to the treatment of fractures will do, 
that cures are ſometimes unexpectedly 


accompliſhed under the moſt untoward 


circumſtances: But the favourable ter- 
mination of a few caſes will never inva- 
lidgte an eſtabliſhed practice, founded on 
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the ſure baſis of experience and obſerva- | 


tion. 


receives a compound fracture, and where 
circumſtances admit of his being ſoon 
conveyed to good quarters, with a pro- 
ſpect of this being his place of reſidec e 
during the cure, the caſe muſt be bad in- 


deed if we do not attempt to ſave the 
limb. But this does not happen in the 
uſual routine of military practice; and I 


mention ſuch caſes only, becauſe the ac- 


counts we have received of Mr Bilguer's 
ſucceſs, are chiefly, if not entirely, drawn + 


from ſuch inſtances ; and they therefore 
afford no general contiefion relative to 
military and naval practice. 

Even in private practice, I am far from 
thinking that our attempts to ſave frac- 
tured limbs will always ſucceed. I know 
that they do not; and, in the courſe of 


much buſineſs, caſes ſometimes occur in 


which the beſt conducted meaſures fail, 


particularly where the large joints are in- 


jured, and where the long bones are not 
8 | | only 
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When an aſs of rank and fortune 
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| only fractured but ſplintered in different 
places: But I alſo know from experience, 


that where at laſt we are obliged to ad- 
viſe amputation, more recover when the 
| operation is delayed, than commonly 
do where it is performed ſoon after the 


accident: At leaſt this has been very 


commonly the caſe in the courſe of my 
obſervation. Of thoſe who have died 
ſoon after the operation, either from the 
| fever induced by the extenſive wound; 
| from the great and ſudden change produ- 
ced in the circulating ſyſtem by the re- 


moyal of a limb; or from the perturba- 


tion and violent agitation of ſpirits that. 
the unexpected loſs of a limb muſt always 
induce, a great proportion has been of 
thoſe on whom the operation was per- 
formed immediately after the accident : 
A patient in this ſtate of body and mind 
muſt be ill-fitted for undergoing the 
ſeverity of ſuch an important opera- 


tion; and accordingly all the cauſes that 
I have enumerated cancur to render the 


ſubſequent fever, and every concomitant 


ſymptom, 
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| ſymptom, more violent than we common- 
ly find them in patients who have been 


reduced by confinement and a low regi- 
men, and who, from having full leiſure 
to reflect upon the danger of their ſitua- 
tion, are, from their own conviction of 
the neceſſity of the meaſure, very rea- 


dily induced to ſubmit to the operation. 


A patient may indeed be brought ſo low 
as to make the ſucceſs of the operation 
doubtful from this cauſe alone: But a 
practitioner may always guard againſt this, 


by propoſing the operation as ſoon as his 
attempts to ſave the limb prove abor- 


tive, and before the patient” $ end has 

declined too much. | 
Amputation ſeems to prove more ſue- 

ceſsful in the more advanced ftages of 


compound fractures than immediately af- 
ter the accident; and ſtill more fo in the 


advanced ſtages of chronic affections, par- 
ticularly in white ſwellings of the joints, 


as J have cliewhere remarked, than in the 
more early periods of the diſeaſe: A point 


of the greateſt practical importance is 
thus 
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thus oed to our confidetarich; So far 
as my obſervation goes, I confider the 
fact as aſcertained ;*and if the experience 
of others leads to the ſame conclufion, it 
will prove the moſt convincing argument 
againſt early amputation. In the courſe 
of my own experience, I do not recollect 
an inſtance of death having enſued from 
the operation alone, where the diſeaſe 
was of ſome duration for which it was 
adviſed; and it has often been performed 
where the patient was greatly exhauſted : 

Whereas many have died merely from the 
operation, where it has been put in prac- 
tice ſoon after the accident. When x 
ſpeak of death as the conſequence of the 
operation, 1 do not mean ſuch inſtances 
of it as occur from hemorrhages break- 
ing out in the courſe of a ſhort time af- 
ter the patient is laid in bed, as theſe 
commonly happen from negligence on the 
part of the ſurgeon, at whatever period a 
limb may be amputated; but ſuch as take 
place about rhe ſecond or third day, and 
in ſome inſtances at à later period; from 
the 


8 % 
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the violence of the fever induced by 


and commencing ſoon after the opera- 
tion. 

When amputation is not performed i im- 
mediately, or ſoon after the injury is re- 
ceived, all practitioners agree that it can- 
not, for ſeveral days at leaſt, and often 


for a much longer period, be admiſſible. 
Different cauſes may afterwards render 1 it 


neceſlary. _ | 

1. Hemorrhages under certain circum- 
ſtances. 

2, Extenſive mene 


3. The ends of the fractured bones re- 


maining long diſunited, while a copious 


diſcharge of matter endangers the ſtrength 


of the patient. 

When hemorrhages take place imme- 
diately, we have it always in our power 
to command them, either by compreſſion 


alone, or by enlarging the wound when 


it is too ſmall, and ſecuring the bleeding 
arteries with ligatures. Sometimes, how- 
ever, when no diſcharge of importance 
occurs at urn, profuſe ante will 

1 1 take 
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take lace at the end of ee days. It 


may be difficult in ſome caſes to account 


for this; but we can frequently trace it 
to the effect of friction; the coats of an 
artery being deſtroyed by beating or rub- 
bing upon the n 8 of a ee 


bone. 


Even in this advanced ſtate of the; in- 


jury, we may frequently be able to ſecure 


the wounded arteries with ligatures. But 
the limb is ſometimes ſo much ſwelled 5 


and inflimed before the hemorrhagy ap- 


pears, that the original opening will not 


admit of this; and on proceeding to en- 


large it, ſuch confuſion is met with from 


effuſed coagulated blood between the in- 
terſtices of the muſcles, as well as through 
the whole cellular membrane of the af- 
fected parts, that the divided arteries 
cannot be all brought into view, but by 
ſuch extenſive inciſions as in this fate 


of the parts would create more hazard 
than amputating the limb at a proper diſ- 


tance above: And although it is not fre- 
quent, yet inſtances happen where the 
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moſt expert ſurgeons are obliged i in this 


ſituation to amputate. | 

Mortification is perhaps the moſt ur- 
gent motive for amputating in this ſtage 
of compound fractures. I ſhalt have oc- 
caſion, however, to conſider this ſubject 
more particularly in the chapter on am- 
putation; and with reſpect to the third 
cauſe that I have mentioned, no reunion 
taking place between the fractured parts 
of the bone, and a finking of the patient's 
ſtrength from too copious a diſcharge of 


matter, no practitioner of experience will, 


in this ſituation, diſpute the aer of 
amputation. 


It is, this ſtate of a compound frac- 


ture, when the original inflammatory fe- 
ver excited by the injury is gone, and 
before the patient is too much weakened 


by the diſcharge, which of all others I | 


conſider as the moſt favourable for am- 


putation. The exact time cannot poſſibly 


be fixed by any general obſervation: It 
muſt depend upon the particular circum- 


ſtances of en — and chiefly upon 
; the 


5 


management of tho 
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the quantity of the diſcharge, and ſtrength 


of the patient; and theſe again are points 
| which the judgment of the practitioner 
in attendance can alone decide upon. 1 
may remark, however, that as long as 


the patient does not ſeem to be much hurt 
by the diſcharge, however great it may 
be, the operation ſhould not be adviſed ; 
for while his ſtrength is not much impair- 
ed, we may with ſafety proceed in ouren- 
deavours to fave the limb. 

From what has been ſaid, it will ap- 


pear, that, in private practice, very few 


caſes can occur of compound fractures, 


in which we ſhould not attempt to ave 


the limbs. 

In the treatment of compound frac- 
tures, our object is the) ſame as in the 
the moſt ſimple 
nature; namely, to replace the bones that 
may be deranged, and to retain them till 


they are united. 


In the firſt place, all extraneous bo- 
dies ſhould be removed, as well as all 


thoſe ſmall pieces of bone that will not 
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probably unite with the reſt; for which 


_ purpoſe, the opening, if too ſmall to ad- 


mit of their being eaſily taken out, ſhould 
be enlarged with a ſcalpel. And this be- 
ing done, we in general find that the 
bones are eaſily replaced by relaxing all 


the mulcles of the limb in the manner al- 


ready pointed out in the preceding ſec- 
tions of this chapter. Only one excep- 
tion occurs to this: A ſharp point of a 
bone 1s, in ſome inſtances, ſo far puſhed 
through the teguments, that it cannot be 


replaced by any ordinary force; and to 


a certain extent, the greater the force 
that we apply the more firmly the pro- 
truded portion of bone is fixed between 
the ſkin and parts beneath. In this ſitua- 


tion, we ſhould either faw off the end of 


the protruded portion of bone, or enlarge 
the wound. 

When a long ſharp point of ba is 
much protruded, we ſhould not heſitate 
to remove it; for although it might be 
reduced, it would not readily unite with 


the reſt of the bone, at the ſame time 


that 
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that it would be apt to excite much pain 


and irritation. When the portion to be 
taken away is ſmall, it may be done with 
the cutting forceps uſually employed in 
amputations: But when it cannot be ea- 
ſily done in this manner, it may with ſafe- 
ty be taken off with a ſaw; a piece of 
paſteboard, or thin ſſieet- lead, being pre- 
viouſſy inſerted between it and the = 
ments beneath. _ . ET 


Bur whenever the protruded portion 


of bone is broad at the baſe, and not of 


great length, as there will be cauſe to 


hope that 'it may unite with the reſt of 


the bone if the correſponding parts are 


brought rightly into contact, we ought 
certainly to endeavour to fave it; and in 
general we are able to do ſo by enlarging 


the opening through which it has paſſed. 


If we take care to avoid any large blood- 
veſſels and nerves, which thoſe acquaint- 


ed with the anatomy of the parts will 


readily do, no danger will occur from 
the operation. Inſtead of increaſing the 


danger of the patient, it tends often to leſ- 
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ſen it, by removing a powerful cauſe of 
pain and irritation, and thus preventing 


that inflammatory tenſion to which limbs 


in this ſituation are particularly liable. 
To thoſe not accuſtomed to manage 
compound fractures in this manner, the 
practice that I now recommend may be 
ſuppoſed to be attended with hazard ; and 
to convert a ſmall puncture into an ex- 
tenſive wound, may often appear to be 


cruel and unneceſſary. But as the ad- 


miſſion of air has already occaſioned all 
the miſchief that can ariſe from this, we 
do not in this manner add to the hazard 


of the patient; and it is generally well 


known, that a free inciſed wound heals 
more readily than a ſmall puncture. It 
is the ſkin only that for the moſt part we 
have to cut here: But even where the 
bone cannot be eaſily reduced without 
carrying the inciſion into the ſubſtance 
of the contiguous muſcles, we ſhould not 
heſitate to adviſe it: Only, in this caſe, 
the opening ſhould be made as much as 


poſſible 


Sect. XVI. a Fraftures, 63 


poſſible in the direction of the fibres Hof. 


| the muſcles. 


The ſplinters of "an noaglaged en 
and other extraneous bodies being remo- 
ved, any artery that may be cut being 


ſecured with a ligature, and the protru- 
ded portion of bone replaced, the frac- 


ture is, in other reſpects, to be reduced 


in the manner I have adviſed when ſpeak- 
ing of ſimple fractures; that is, by relax- 


ing the muſcles of the limb, and extend- 
ing the bones no more than is juſt neceſ- 
ſary. This being done, a pledgit of ſoft 
lint, ſpread with any emollient ointment, 


| ſhould be laid over the wound, when the 


limb ſhould be placed upon a firm ſplint; 
and ſtill kept in a relaxed poſture, As it 


is of much importance that the wound 


be regularly dreſſed without moving the 
limb, it ſhould, if poſſible, be fo placed, 


that this can be done; and with the fame 


view, the twelve-tailed bandage, in com- 
pound fractures of the extremities, ſhould 


be preferred to the roller. | 
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As it is a point of the utmoſt import- 
ance to place the limb in ſuch a poſture 
as will admit of the ſore being dreſfed 
without being moved, various inventions 
have been propoſed for rendering this in 
every caſe practicable. Few of theſe, 
however, have anſwered the purpoſe for 
which they were intended. The beft 
that I have ſeen is a box invented by the 
late ingenious Mr James Rae of this 
place; of which, with ſome improve- 
ments made by his fon Mr John Rae, I 
now give a delineation. The leg may 


be laid in it either bent or ſtraight, and 


a wound, wherever ſituated, may be dreſ- 
ſed without altering the poſition of the 
limb, as will be more clearly underſtood 
from the repreſentation of the inſtrument, 
Plate LXXXIII. fig. z. 
In whatever ſituation the limb is pla- 
ced, it is an object of the firſt import- 
ance to endeayour to preyent inflamma- 
tion: For when mortification enſues, it 
may be almoſt always traced to a high 
degree of inflammation; and to this allo 
| may 
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ma y be traced thofe earch ive colleckiöte 


of matter that often occur in compound 


fractures: We are therefore” from the 


firſt to guard againft the aeceMon of this 
ſymptom; ; by one or more general Bloods 


lettings, proportioned to the ſtrength? of 
the patient; by the application of leeches 
to the edges of the fore; by the uſe of 


opiates; by gentle laxatives; à low regi- | 


men; and other parts of an antiphlogi- 
ſtic courſe. - The dreſfings ſhonld- he re- 
moved once or twice daily, according to 
the quantity of matter; and inſtead of 
dry lint, pledgits of ally emollfent oint- 


ment, or Goulard's eerate, ſhould be 


preferred: For I have not fbund in any 
ſtate of theſe ſores that ointments do harm; 
and they always ſit eafily, and are more 


eaſily removed than eg Aut is 5 


plied 

Warm emollient pobltiees are emen 
ly applied at firſt, and continued fot a 
good many days: But as they prove al- 
ways trotbleſome, and cannot be remio- 


ved without in ſome degree altering the 
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avoid them till we ſee whether or not 
they become neceſſary by the approach 


of inflammation. In that event, they 


ſhould be immediately employed as the 


ſureſt means of exciting a diſcharge of | 


matter: For although we would rather 
wiſh the ſore to heal by what is termed 
the Firſt Intention, without the forma- 


tion of matter; yet this being a rare oc- 
.currence in wounds attending compound 
fractures, and a plentiful diſcharge of 


good pus being the moſt certain preven- 
tative of mortification, we ſhould not he- 
ſitate in our endeayours to promote it 


wheneyer the inflammation becomes ſe- 
vere. 97 
As ſoon, however, as our views Are ac- 
compliſhed, by the inflammation ſubſi- 
ding, and a free diſcharge of matter ha- 
ving taken place, the poultices ſhould be 


laid aſide: for when too long continued, 


they certainly do harm, by relaxing the 


parts too much, and eiten too profuſe 
a diſcharge. 


poſture of the limb, I think it better _ 


When 


Sect. XVI. Compound Fractures. 67 5 


When matter is diſcharged from com- 
pound fractures in too great quantities, 
beſides laying aſide the uſe of emollient 
poultices, the ſore ſhould be dreſſed with 
aſtringents, ſuch as ſoft lint dipped in a 


ſolution of ſaccharum ſaturni, with a due 


proportion of brandy ; and the patient 


ſhould be ſupported with nouriſhing food, 


a free uſe of wine, Peruvian bark, and 
elixir of vitriol, A free vent ſhould be 
procured for the matter; and when this 
cannot be obtained by the poſture of the 


limb, it ſhould be done by making a coun- 
ter opening in a more depending part. 
The neceſlity, however, of this, may be 


often prevented by employing ſoft lint, 
or covering the ſore with ſoft ſponge to 
abſorb the matter, and by frequent dreſ- 
ſings: For although the ſores ſhould ne- 
ver be more expoſed to the air than is ne- 
ceſſary, yet whenever the diſcharge is 
copious, there will be more riſk from al- 
lowing the parts to be long immerſed. in 
matter, than from the moſt frequent re- 

newal of the dreſlings. 


When 
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When the diſcharge from compound 


fractures becomes exceſſive, and cannot 


be leſſened by the means I have mentron- 
ed, it will often be found to proceed from 


a portion of looſe bone that has not been 
earlier noticed. In this ſituation, there- 
fore, we ſhould always examine the ſore 

with as much attention as poſſible; and 
wherever a piece of looſe bone is diſco- 


vered, it ought to be taken out either at 
the ſore itſelf, or by a counter opening if 
it appears that in this manner it can be 
more eaſily done. In making an exami- 
nation for this purpoſe, the finger alone 
ſhoald be employed when the opening is 


ſo large as to give it acceſs: For in this 
manner we do le harm than with a 


probe; and at the ſame time we diſcover 
the real ftate of the parts with more pre- 


cifion. When it is necefſary to uſe a 


probe, it ſhould be done with caution, 


for much miſchief is frequently done 


where this inſtrument is employed with 
much freedom. 


ve, 


If, inſtead of producing a diſcharge of 
matter, the inflammation ſhould end in 
gangrene, the hazard becomes ſtill great- 
er than it ever can be from the moſt ex- 
tenſive abſceſs. Having already in Chap- 
ter I. conſidered the ſiibject af gangrene, 
I muſt now refer to that part of the work. 
In a following chapter, I:fhall have ſan 
opportunity of mentioning the period at 


which amputation of limbs, attacked with 


gangrene, ſhould be adviſed. | | 
In conſidering this ſubject, ws will 


ſuppoſe that I ſhould have given more 


particular directions for ſecuring fractu- 


red limbs in their fituation, eſpecially in. 


caſes of compound fracture: But as I know 
of no method of effecting this with ſuch 
certainty and eaſe as the one that I have 
deſcribed, I confider it as unnecelliry to 


enumerate all the means that have been 
propoſed for it. In particular circum-- 


| ſtances, thoſe that I have deſcribed in the 


cleventh ſection of this chapter, the ma- 


chines of Mr Gooch, and Dr Aitken, may 


prove uſeful for Lepping the fractured 
bones 
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bones extended; and much advantage 
may certainly be derived from them in 


giving a ſteady ſupport to fractured limbs, 


when it is neceſſary to move a patient 


from one part to another: But in com- 


mon practice, I can vithout heſitation 
ſay, that no advantage is derived from 
any inſtrument of this kind that I have 
ever known uſed; and few I believe have 
Paid more attention to this branch of bu- 


do; 


ſineſs than I have often had occaſion to 
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CHAPTER "XL. 


Of LuxarTions. 


SECTION IL. 
General Remarks on Luxations. 


Box is ſaid to be luxated where 
that part of it forming a joint is 
diſplaced. When the end of a bone is 


forced 
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forced entirely out of its correſponding 

cavity, the diſlocation is ſaid to be Com- 

plete ; and we term it Incomplete, where 

any part of the bone reſts. the edge 
of the ſocket. 


Luxations may with the ſame proprie- 
ty as fractures be divided into fimple and 


compound. Where the end of a bone is 
merely diſplaced, we term it a Simple 
Luxation ; but where this is accompanied 
with a correſponding wound in the ſoft 


parts, laying open the cavity of a joint, 


we ſay that the Luxation 1s Compound. 
By ſome practitioners-the term Compound 
is applied to diſlocations accompanied 
with fractures of the contiguous bones, 
"a the teguments be injured or not. 

Ve lay, however, with more propriety, 
= a luxation in ſuch circumſtances is 
of a Complicated Natur e. 

For the moſt part luxations are produ— 
ced by external violence, and appear as 
the immediate conſequences of ſome con- 
Aiderable force applied to the in jured parts. 


They are nn, apt to .0Ccur in 
leaping 
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leaping and falling; from blows, and from 
violent twiſts and diſtractions of the dif- 
ferent bones of a limb: But they are alſo 


produced by other cauſes; by a morbid 


weakneſs or relaxation of the ligaments 


and muſcles of a joint, which ſometimes 


occur as the coniequences of palſy and 
long- continued rheumatiſin; and by the 
end of a bone being puſhed from the ca- 
vity in which it was lodged, by matter 
collected in it, or by tumors and exoſto- 


ſes. —”— 
Diſlocations 8 by external vio- 


lence,” are chiefly the objects of ſurge- 


ry. The ſymptoms uſually induced by 
theſe, are, inability to move the inju- 
red limb; pain, tenſion, and deformi- 
ty in the part affected; and in ſome 
caſes intamaüee ſubſultus tendinum, 
and fever. 

In general, the motion of the ide is 
impaired in proportion to the extent of 
the luxation; but in ſome caſes, even the 
moſt partial luxation renders the joint 


perfectly ſtiff and immoveable, and ereates 
Vor. VII. „ 5 


74 


the moſt exquiſite pain on every attempt 
to move it. This is particularly the 
caſe in partial diflocations of the large 
joints. | | 

The deformed or altered appearance 
of a joint, with which luxations are al- 
ways accompanied, muſt neceſſarily be in 
proportion to the extent of the injury; 
but this is not the caſe with the reſt of 
the ſymptoms: For ſubſultus tendinum, 
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inflammation and fever, are often exci- 


ted to a greater height by partial diſlaca- 
tions, where the ends of bones are not 
much moved from their ſituation, than 
where they are entirely forced from their 


ſockets, owing to a circumſtance that we 


ſhall preſently endeavour to explain. 
The firſt approach of ſwelling in diſlo- 
cation, is always of the inflammatory 
kind, and it is a neceſſary effect of the 
violence done to the injured parts. This, 
however, ſhould be diſtinguiſhed from 3 
ſecondary ſwelling to which theſe affec- 
tions are liable, an extenſive tumefaction 


that in ſome caſes ſpreads over all the 
2 9 5 under 


Sect; I. 
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under part of the limb, and which ſcenis 
to originate from a different cauſe. In- 


| ſtead of being red, tenſe, and painful, 


the teguments are pale, ſoft, and cedema- 
tous; owing, I ſuppoſe, to the lymphatic 
veſſels of the limb being compreſſed by 
the end of the difplaced bone. This 


kind of ſwelling is moſt frequent in diſ- 
locations of the femur and humerus; in 


which alſo conſiderable numbneſs or di- 
miniſhed ſenſibility is apt to take place 
from the compreſſion of the nerves of the 
limb. . . | 
It is of much importance to diſtinguiſh 
diſlocations from other affections of the 
joints, and to aſcertain to what extent 
the bones are moved from their fituation. 
In compound luxations the nature of the 
injury is obvious; and for the moſt part 
it is ſuffic iently evident where bones are 
completely diflocated ; but partial diflo- 


cations are often not to be diſcovered but 


by the moſt minute examination: They 
therefore frequently paſs unnoticed, or 


are conſidered as ſprains, and contuſions; 


rs and 
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and thus, where, with due attention on 
the part of the practitioner, a cure might 
frequently be performed, patients are 


often rendered lame and miſerable for 


life. 


The ſymptoms that I have enumerated | 


are common to all diſlocations. In ſpeak- 
ing of particular luxations, I ſhall have 
occaſion to mention the peculiarities of 


each, and I ſhall endeayour to do it in ſuch 
a manner as may with moſt certainty pre- 


vent thoſe unfortunate occurrences to 
which I allude, | 

In forming a prognofis of the event of 
luxations, that is, of the practicability of 


their reduction, and of the termination of 


the ſymptoms with which they are at- 
tended, various circumſtances require at- 
tention : The form and ſtructure of the 
different joints ;. the nature and extent of 
the luxation, together with the degree of 
violence by which it was produced, and 
the circumſtances with which it may be 
complicated; and laſtly, the duration of 
"og injury. 49 

The 


PA 
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The ſkeleton is commonly had recourſe 
to for a knowledge of the joints; but 
although every ſtudent ſhould be ac- 


quainted with the articulations in a dry 
| ſtate, we ſhould by no means reſt ſatis- 


fied with this. In the treatment of luxa- 
tions, it is much more neceſſary to have 


an exact knowledge of the joints in a re- 
cent ſtate; of the cartilages, ligaments, 


and tendons, with which the bones are 
connected, as well as of the contiguous 
parts in which the heads of the diſplaced 
bones may happen to be lodged : Other- 


wiſe our ideas of the nature of theſe inju- 


ries, and of the means that will moſt pro- 
bably prove ſucceſsful in the reduction of 
diſplaced bones, muſt be very imperfect. 

I cannot here enter upon a' minute de- 


ſcription of every joint, as it would lead 
to an extent of diſcuſſion inconſiſtent 


with the nature of this work. Refer- 


ring to the proper ſources , for more par- 


ticular information, I ſhall here only 
obſerve, that it is chiefly thoſe joints 
that are poſſeſſed of much motion in 
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which we meet with luxations. Of theſe, 
there are two varieties. The one term- 
ed the Junction by Ball and Socket, 


where the head or end of one bone is 
received into the cavity of another; and 
the other termed by anatomiſts Gingli- 
mus, or the Hinge- like Joint, from its 


reſemblance to the hinge of a door. In 
this the joint is formed by different parts 
of one bone being received into cavities 


or indentations of another, The former 


admits of the moſt extenſive motion, as 
is exemplified in the joint of the hume- 


rus with the ſcapula, and in that of the 
femur with the oſſa innominata ; while 
the latter does not admit of more than 


that of flexjon and extenſion, as is the 


| caſe in the elbow and knee. In theſe we 
accordingly find, that this more limited 
motion to which they are confined, ren- 


ders them leſs liable to luxations ; while 


the free motion of the others expoſes 


them to be frequently luxated, as is more 


particularly the caſe in the joint of the 
humerus, from the cavity in which the 


head 
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head of that bone i is 2 YO of no 
great depth. 

Beſides the uſual coverings of tegu- 
ments, muſcles, and tendons, in common 
| to joints with the reſt of the body, every 

joint poſſeſſed of much motion is provided 
with what we commonly term a Capſular 

Ligament; which is a firm ſomewhat ela- 
ſtic ſubſtance, forming a kind of pouch 
or bag, that completely ſurrounds the 
articulation, and ſerves at the ſame time 
to retain the ends of the bones together, 
and to contain a thin tranſparent fluid, 
the ſynovia, for the purpoſe of lubrica- 
ting the cartilages that cover the ends of 
the bones. 
| Practitioners are not Age em 
in luxations the capſular ligaments of 

joints are ruptured or not. As it has 
appeared on diſſection, in a few inſtances, 
that the ligament was ruptured, ſome 
have concluded that it is the caſe in all; 
while others are of opinion, that the li- 
gament always remains entire, except 
where the luxation has been the conſe- 
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| quence of very ſevere and unuſual de- 


grees of violence. 
The reſult of my obſervation on this 


point is, that partial luxations may hap- 
pen without any rupture of the capſular 


ligament; but that it is always ruptured 


in complete luxations produced by ex- 


ternal violence; nay, that the ligament is 
 oftenalmoſt entirely torn from its inſertion 
round the neck of the bone. Where the 
head of a bone is grad nally puſhed from 
its ſocket by the flow ormation of a tu- 
mor within the joint, nd where the li- 
gament is perhaps much elaxed by diſ- 
eale, a luxation may no doubt happen 
without either rupture or laceration: But 
we cannot ſuppoſe that ſuch a firm ſub- 
ſtance as a ligament in a ſtate of health, 
always is, will, without burſting, yield to 


the ſudden impulſe produced by the com- 
plete diſlocation of the head of a bone, 


and where the diſplaced bone is in ſome 


caſes almoſt inſtantaneouſly forced to the 
diſtance of ſeveral inches from its na- 
tural ſituation. Different inftances are 


upon 
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upon record of this opinion being ſup- 
ported by the diſſection of diſlocated 
joints after death ; and were it neceſſary, 
I could add others that have fallen with- 
in my own obſeryation. 

I mentioned above, that the pain at- 
tending partial diſlocations is commonly 
very ſeyere on every attempt to move 
the joints. For the moſt part, indeed, 


it is more exquiſite than it uſually is 


where the luxation is complete ; and we 
conclude that it proceeds from the cap- 


{ular ligament being overſtretched, and 


from the ends of the diſplaced bones con- 
tinuing to act againſt it inſtead of paſſing 
freely through it. 


In judging of a luxation, the diſtance 


to which the head of the diſplaced bone 
is forced, and the degree of violence by 
which it was produced, require particu- 
lar attention, When a bone is only par- 
tially diſlocated, although the pain may 


be very acute, yet the reduction will be 


accompliſhed both with more eaſe and 
certainty than if the lame bone had been 
| forced 
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forced completely out of its ſituation. 
And where the joint has not ſuffered any 
extraordinary violence, the inflammation 
and other concomitant ſymptoms will not 
prove ſo formidable as they commonly 
do where the capſular ligament and other 
ſoft parts have been much ſtretched, or 
otherwiſe ſeverely injured. 


One of the moſt unfavourable circum- 
ſtances with which a luxation is ever at- 
| tended, is a fracture of one or both of 
the bones forming the joint. 


Even a 
fracture of the diſplaced bone proves 
always diſtreſsful, and this eſpecially if 
it is broken near to its neck, as in this 
caſe it can ſcarcely be laid hold of for 


the purpoſe of reducing it; but the riſk 


attending it is much greater when the 
bone forming the ſocket into which it 


ſhould be received is alſo broken : For 


we know from experience, that fractures 


of theſe parts are more apt to excite 
ſevere degrees of inflammation, as well as 


extenſive ſuppurations, than fractures of 
And when the 
ſocket 
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ſocket is broken, there is always much 


hazard of the joint being rendered ſtiff 


for life, even when the reduction of the 
diſplaced bone is nen, in the 
eaſieſt manner. 

A diſlocation being more or leſs recent, 
is the next point that merits attention; 
for we know that luxated bones are, cæ- 
teris paribus, more eafily reduced ſoon 


after being diſplaced than when much 


time has elapſed. While the injury is 


recent, the bone will neceſſarily return 


with more eaſe along the parts which it 
has juſt traverſed, than it poſſibly can do 
after lodging ſeveral weeks or months 
among the contiguous muſcles; where 
the head of it, inſtead of being looſe, as 
is uſually the caſe at firſt, will have form- 
ed a ſocket for itſelf, and will probably 
be firmly graſped by ſome of thoſe muſ- 
cular fibres that more immediately fur- 


round it. At this period too, the cavity 


from whence it was diſlodged may pro- 
bably be in ſome degree filled up by the 


contiguous ſoft parts: Not that the ſyno- 
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via ever becomes inſpiſſated, ſo as to pro- 
duce this effect ; for although. this has by 


many been ſuppoſed to happen, and vari- 
ous means have been propoſed for pre- 
venting and removing it, yet we now know 
that the opinion is 1ll-founded. No in- 
ſpiſſation of this fluid has ever been diſ- 
covered by diſſection, although ſtiff joints, 
where this ſtate of the ſynovia was 


previouſly conſidered as the cauſe, have 


often been laid open for the purpoſe. 


But although the cavity of a joint may 


not be filled up by the effect of any parti- 
cular affection of the ſynovia, there is 


much reaſon to ſuppoſe that in courſe of 


time it will be diminiſhed by the con- 


ſtant action of the contiguous muſcles ; 


which will not only force the cellular 
ſubſtance, fat, and other ſoft parts with 
which it is covered, into it, but may 


even have ſome effet in compreſling the 


bone itſelf, or the cartilaginous brim 


with which the bone is uſually covered. 
Theſe are the circumſtances in diſlo- 


cations that more particularly require at- 


tent ion; 
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tention; but we have alſo to remark, that 
the patient's age and general ſtate of 


health, influence the reduction of a diſlo- 


cated bone, Diflocations are more eaſily 
reduced at ſome ages and in particular 
habits of body, than in others. Thus, 
in advanced periods of life, and in weak 


delicate conſtitutions, where the muſcles 
give little refiſtance, diſplaced bones are 
more eaſily moved than in the vigour of 


youth and in robuſt habits of body, where 


the ſuperior ſtrength of the muſcles has a 


conſiderable effect in preventing it. | 
In the treatment of diſlocations, the 
objects we have in view are, to put the 
bone that is diſplaced into its natural fi- 
tuation, with as much eaſe and expedition 
as poſſible; to retain it in this fituation 
till the injured parts have recovered their 
tone; and to obyiate pain, inflammation, 
and any other ee that requires at- 
tention. | 
Before proceeding to the reduction of 
diſlocations, we ſhould examine the con- 
tiguous loft parts, to fee whether they 
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are ina fit ſtate for it or not: For although 
the ſooner the operation 1s attempted, the 
more certain will our ſucceſs in general 
be; yet whenever the ſurrounding tegu- 
ments and muſcles are much contuſed and 
inflamed, it is better to allow the pain 
and ſwelling that take place to ſubſide be- 
fore any attempt is made for the reduction 
of the bone; at leaſt I have always been 
in the practice of this. I never obſerved. 
that any bad conſequences enſued from 
it; and I have known much miſchief done 
by a limb being ſtretched while the parts 
ſurrounding a diſlocated joint have been 
much {welled and inflamed. 

In ſuch circumſtances, therefore, we 
ſhould endeavour, by local blood-letting 
with leeches, by the uſe of ſaturnine ap- 
plications, a low regimen, and putting the 
limb in an eaſy relaxed poſture, to remove 
the inflammation before any attempt is 
made for reducing the bone. 

In almoſt every diflocation one bone 
only is diſplaced: The other bone or bones 
of which the joint is formed remain in 

| their 


eck. I. es Lunations By 


their natural fituation; and it will be 


found perhaps univerſally, that it is the 


bone connected with the inferior part of 
a limb that is forced from its ſituation; 
the bone forming the upper part of the 
joint, if it be not fractured, being ſeldom 
in any reſpect altered: In the reduction 


therefore of luxations, the only attention 


to be given to the upper part of a limb, is 


to keep it firm and ſteady, while we en- 
deavour by the eaſieſt and moſt effectual 


means to replace the inferior part of it. 

A perſon not acquainted with anato- 
my, might be led to ſuppoſe that this may 
always be readily done; as he will be apt 
to conclude, that the ſame degree of force 
by which a bone is puſhed our of its 
place, will with equal eaſe replace it. 
This would no doubt be the caſe, were 
it the bone only upon which we had to 
act, or if the bone was connected with 
inorganic matter only that would not 
reſiſt the means employed to reduce it: 
But every joint being either partly ſur- 
rounded DF, or much connected with muſ- 


cles, 
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cles, the contractile power with which 
theſe are endowed acts with much force 
and advantage againſt every attempt that 
can be made for the reduction of the bone; 
for they not only draw it beyond the end 
of the contiguous bone againſt which it 
ought to be placed, but they often pull 


it out of its natural direction, and fix it 


firmly in ſome neighbouring cavity, from 
whence it is diſlodged with difficulty; 


while the ſtimulus created by every trial 


made for replacing the bone, is apt to 


excite a further exertion of 'the muſcles, 
and to increaſe the en of we reduc- 
tion. 

It is therefore obvious, that in the re- 
duction of every diſlocated bone, the muſ- 


cles with which it is connected ſhould be 
put as much as poſſible into a ſtate of re- 


laxation; for in this ſituation, the reſiſt- 


ance that they give to the force employed 


for moving the bone is inconſiderable, 


when compared with what is required 


for the ſame purpoſe, when they are kept 
in a ſtate of extenſion. In the one, it is 
uſually Gone with eaſe, both to. the pa- 

tient 
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tient and FRE AS while in the other, 
that is, while a limb is much ſtretched 


or extended, it is with the utmoſt difficul- | 


ty that a diſlocated bone can be moved. 
By relaxing all the muſcles of a limb, 


we may in general obtain a ſufficient 


force for reducing a luxation merely from 
the hands of aſliſtants ; but in ſome in- 
ſtances more force is required than can 


be applied in this manner: In this caſe, 


various inſtruments have been propoſed 
for increaſing our powers of extenſion; 
ſome of which, and perhaps the moſt uſe- 
ful, are delineated in Plates LXXXVIII. 


LXIX XIX. and K . 


But whether we find, it Meer e to o uſe 
machines of this kind or not, no more 


force ſhould be ever employed than is juſt 


requiſite; and it! ought always to be ap- 


plied in a ſlow gradual way, by which 


there is much leſs riſk of any harm be- 


ing done, than when the muſeles of a 
limb are forcibly and ſuddenly ſtretched: 
and it will, alſo be underſtood, that the 


whole force uſed for the reduction of a 
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diſlocated bone, ſhould be applied to that 


bone only, and not to any other part of | 
the limb. 


Beſides the reſiſtance ariſing from the 


action of the muſcles, we ſometimes meet 
with much difficulty from the projecting 


end of a diſlocated bone having paſſed 
that of a contiguous bone. In this caſe 
the extenſion is to be made in fuch a di- 


rection as will beſt obviate this relative 
ſituation of the parts. 


In extending a limb for the l of 


| reducing diflocations, the extenſion ſhould 
be carried ſo far as to diſlodge the diſpla - 


ced bone, and to bring the end of it on a 


line with the end of the other to which 


it is to be oppoſed, otherwiſe no adyan- 


tage will be gained by the operation; for 
while any part of one bone projects paſt 
the extremity of the other, no means that 


we can employ will be able to replace it, 


_ unleſs ſuch a foree is employed, as has ſome- 


times happened, as is ſufficient for break- 


ing off the projecting part of the bone; 


while, on the contrary, the reduction is 
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always accompliſhed in the eaſieſt man- 
| ner, as ſoon as the diſplaced bone is drawn 
freely paſt all the projecting parts of the 
other: Nay, when the end of a diſplaced 


bone is brought to this fituation, it would 
be difficult to prevent it from paſſing in- 
ſtantaneouſly into its natural ſituation ; 


ſo that in the reduction of diſlocations, 
our chief object is to make a ſufficient 
degree of extenſion, when the ordinary 
action of the muſcles will for the moſt 
part replace the bone: Or when this fails, 


the moſt genre prefiure will prove ſuffi- 


cient. 


The diflocated bone being reduced, it 


ſeldom proves difficult to retain it in its 
ſituation, unleſs it has often been diſpla- 


ced before: The ſureſt means of retaining 
it, is to put the limb into a relaxed po- 


ſture, and to ſupport the bone that has 
been juſt replaced with a proper bandage, 


till the ſurrounding ſoft parts have reoo- 


vered their natural tone. 
The ſymptoms that prove moſt urgent 


in ö both before and after the 
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9 General Remarks Chap. XL. 
bones have been reduced, are, pain, in- 
flammation, and ſwelling, For the moſt 
part theſe {ymptoms abate ſoon after the 


reduction; but while any degree of in- 


flammation continues, repeated applica- 
tions of leeches ſhould be adviſed as the 
moſt effectual remedy: And as this ſymp- 


tom is to be conſidered. as the cauſe of 


all the others, as well as of thoſe chronic 


pains to which joints are liable, that have 


ever been diſlocated, it therefore- merits 
particular attention. But this ſubject 
having already been fully conſidered, 
when treating of contuſions, I muſt now 
refer for what was then ſaid upon. it to 
Chapter II. Section I. 


In the firſt part of this Section, I _ 


faid that luxations are. ſometimes com- 


| bined with fractures of the. diſplaced 


bones. When a bone is fractured at a 
conſiderable diſtance” from the luxated 
joint, we may for the moſt part be able 
to reduce the luxation immediately; and 
this being done, the fracture ſhould be 


treated in the e Ways But when a 


= , bane 
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bone is fractured ſo hear to the luxated 


joint that it cannot be laid hold of, the 
caſe is thereby rendered both difficult 
and uncertain. In the ſmaller joints, as 
in thoſe of the fingers and toes, the diſ- 


placed portion of bone may in ſome in- 
ſtances be puſhed into its ſituation; but 


in all»-the larger joints, particularly in 


the hip- joint, aud im that of the ſhoulder, 


we muſt firſt allow the fracture to heal, 


and the union of the fractured bones to 


be perfectly firm, before we e to 


| reduce 4h lunatiowi ig nodes 207%, 


In compound 8 chard is; keith 


joints are not only luxated but laid open 
by external injuries, the treatment that 
have adviſed in compound fractures ap- 
plies with equal propriety: Almoſt all 
the obſervations indeed that were made 


upon the one will apply with nearly equal 


force to the other: So that ar preſent I 
ſhall refer to Section XV. of the laſt 


Chapter, where the 1 5 was pag con- 
Idered. BR 2 1 Lan 
. 1 
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I may juſt ſhortly obibres, that after 


the luxated bones are replaced, and the 


limb laid in a proper poſture, our next ob- 


ject is to prevent inflammation: This we 
do with moſt certainty by copious blood- 


letting, with leeches applied near to the 


injured parts; drefſing the ſores with ſa- 
turnine cerate, or any mild ointment; 
moderating the pain with adequate doſes 


of opiates; and a low regimen. 


This being done, we have to endeavour 
to prevent the matter of the ſore from 


lodging about the joint, by placing the 
limb in ſuch a manner that it may moſt 


readily run off: If this fails, we ſome- 
times ſucceed by dreſſing the fore more 
frequently, and abſorbing the matter 


with a bit of ſponge; or, when the quan- 


tity of matter is conſiderable, by a coun- 


ter opening made in a more depending 
part of the limb. 5 

When mortification takes place, it is 
to be treated in the manner I have advi- 
ſed in Chapter I. Section IV, 


All 


with 
being 
Diſ 


quenc 


tendo1 
{tate 
18 ſelc 


prevei 
time t 


in ſom 


ect. I. sg Luxation. 95 


| All that I have hitherto ſaid relates in 
general to luxations produced by exter- 
nal violence. When they proceed from 


the heads of bones being puſhed from 


their ſockets, either by tumors of a flethy 
or oſſeous nature, or by collections of 


matter, they may almoſt in every in- 


ſtance be conſidered as incurable: When 
the joint is ſo ſituated that the diſeaſed 
parts can all be removed, this meaſure 


ſhould be adviſed ; but when this cannot 


be completely accompliſhed, all that art 
ſhould attempt is, to give as free a diſ- 
charge as poſlible to any matter that may 
form, and to ſupport the conſtitution 


with ſuch a diet, as may prevent 1t from 
being too much reduced by the diſcharge. 


Diſlocations are ſometimes the conſe- 
quence of relaxation of the ligaments and 


tendons by which the bones in a healthy 


ſtate are kept together. This relaxation 
is ſeldom ſo completely removed as to 
prevent the bones from falling out from 
time to time: But the inconveniency may 
in ſome meaſure be obviated by ſupport- 
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ing the limb with la bandage; 
vouring to reſtore the tone of the relaxed 
| parts by cold bathing; and „ in ſome in- 
ſtances, electricity has appeared to prove 
een pi ties ed n 
We ſhall now proceed to ſpeak of dit- 

locations: from external violence as they 
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of Fins of the Bones 710 the Cranium. 


HE bones of the cranium are fre- 
quently ſeparated from each other 
at the ſutures in hydrocephalus internus. 
This, however, can ſeldom become an _— 
object of ſurgery.” If ſuch collections | | 
ſhall ever be removed by medicine, all 
that art can do farther is to ſupport the 
parts with a bandage. | 
We alſo find that openings are in ſome 
inſtances produced at the ſutures by ex- 
ternal violence, particularly by falls from 
heights. This, however, very common-- 
ly proves fatal. I have only met with 
one inſtance of a patient under ſuch cir- 
cumftances recovering. All that in this 
ſituation 
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ſituation can with propriety be done, is 
to ſupport the parts by gentle preſſure 
with a proper bandage; to preſcribe 
blood- letting and other evacuations ac- 

cording to the violence of the ſymptoms; 
and to keep the patient quiet, and under 
proper confinement during the cure. 


| | 


nt Ber of het. 9 


SECTION II. 
Of Luxations of the Boner of the Nic. 
HE bones of the noſe are ſo firmly 


united, and ſerve ſo effeually to 
ſupport each other, that they are 9 7 


often diſlocated. 


Theſe bones being thinly covered bitt 


ſoft parts, luxations in any part of the 


noſe are eaſily diſcovered by the touch, 
as well as by the deformity which they 


| produce. 
In the reduction of luxations of theſe 


bones, the patient ſhould be ſeated op- 


polite to a proper light, with an aſſiſtant 


behind ſupporting his head: And the ſur- 
geon ſtanding before, ſhould endeavour 
to replace the vanes with as much accu- 
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racy as poſſible. In general, this may be 


done with the fingers alone; but when 


one of the bones is puſhed inwards, we 


do it more eaſily by puſhing one of the 


tubes in Plate þ <>. 6.4 fig. 2. up the cor- 


reſponding noſtril, in order to elevate 
the depreſſed piece; and if. the tube is 


guarded with ſome plies of ſoft lint, it 
may be retained in its ſituation till there 


is no longer any riſk of the Bone flip- 
ping out. 

When either of the bones TP the noſe 
is puſhed outwards, it muſt firſt be exact- 
01 
ly. replaced, and afterwards retained in 
its ſituation by a Proper, application of a 
e de roller. | 
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SECTION IV. 


07 Luxation of the Lower Faw. 


beautiful mechaniſm with the bones 
of the head, In each temporal bone 


there is an irregular oblong cavity, imme- 


diately before the external meatus audi- 
torius. In theſe cavities, the two con- 
dyles of the lower jaw are lodged; and 
by means of two intermediate looſe car- 
tilages which move along with the con- 
dyles, and which correſpond with the ir- 
regular ſurfaces of the cavities in which 


they are placed, ſuch a degree of firm- 


neſs is given to this joint as would other- 
wiſe be inconſiſtent with the freedom of 
motion of which it is poſſeſſed ; for al- 
though the condyles of the jaw are ſe- 
| cured 


HE lower jaw is connected by a very 
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cured in their ſituation, by different li- 
gaments, as well as by ſtrong muſcles, par- 
ticularly by the ſtrong tendons of the 
temporal muſcles inſerted into the co- 
ronoid proceſſes of the jaw; yet the va- 
riety of motions which the under jaw is 
conſtantly performing, would render it 
very liable to diſlocations, were it not for 
the intervention of theſe moveable car- 


_ tilages; which admit of every neceſſary - 
freedom, while fach a looſe, extenſive 


motion is prevented, as muſt have hap- 


pened if the heads of the condyles had 


been placed in large ſmooth cavities with- 
out theſe cartilages between them. 


The under jaw cannot be diſlocated 


either upwards, backwards, or laterally: 


It ean only be diſlocated forward and | 


downward. In eyery other direction, the 
condyles are ſo much ſurrounded with 
bone that they cannot be forced out of 
their correſponding cavities, as will be 
readily ſeen on an examination of the 


ſkeleton: But when the mouth is widely 


opened, as happens i in yawning, t the con- 
© nd 
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dyles are apt to flip too far over the an- 
terior boundaries of theſe cavities. In 


this manner a diſlocation takes place, as 


we diſcover by the chin being thrown 


forward and downward, while the mouth 
remains open, at the ſame time that much 
pain is produced by every attempt to cloſe 
it; nor can the patient ſpeak diſtinctly, 
or ſwallow but with much difficulty. 


In ſome caſes, one ſide only of the jaw 


is diſlocated, that is, one of the condyles 
remains nearly in its natural fituation, 
while the other is thrown entirely out. 
In this cafe, the jaw, jinſtead of falling 


directly: down, is puthed obliquely down- 


wards, and ſomewhat towards the fide 
oppofire to that in which it is diſlocated. 
Beſides the ſymptoms that I have men- 
tioned of pain on any attempt to cloſe 
the mouth, and difficulty in ſpeaking and 


ſwallowing, we are told by all the older 


writers on this ſubject, and by all who 


have copicd from thin, that luxations of 


the jaw are apt to induce conyulfions, and 
: 7658 FE 
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N e 


even death. TI have never, however, met me 
with an inſtance of this, nor is it pro- thi 
bable that it will ever happen, unleſs from hc 
great miſmanagement on the part of the his 
ſurgeon. rn | | Wil 
A luxation of the jaw being very di- the 
ſtreſsful, and even alarming to thoſe not 118 
acquainted with its nature, immediate al- wil 
ſiſtance is commonly deſired; and with ag 
due attention we can ſeldom fail to re- J 
A | = | I 
The patient being firmly ſeated ' on a TY 
low chair, with his head properly ſupport- tho 
ed behind, the ſurgeon ſtanding before, JEN 
with his thumbs ſufficiently guarded, er, 
ſhould puſh them as far as they will go be- = 
tween the teeth of the upper and under l 
jaws, the under or flat part of the thumbs 8 
being applied to the ſurface of the teeth of the! 
the under jaw: The palm of each hand pull 
ſhould be applied to the outſide, while OY 
with his fingers he lays a firm hold of | To 
the angles of each jaw, With the fin- 
gers applied in this manner, he ſhould 8 
pull the under jaw forward till he finds it o 
: 8 move 


SeQ. V. 1 Jaws: | © ' tos 
move ' ſomewhat from its ſituation : And 
this being done, but not till then, he 
ſhould preſs the jaw forcibly down with 
his thumbs, and moderately backwards 
with the palms of his hands; when, if 
the different parts of the operation are 
rightly managed, the ends of the bone 
will immediately ſlip into their fituation ; 
upon which the thumbs ſhould be inftant- 
ly withdrawn. 3 1 8 

In general, we are directed to preſs the 
jaw downwards and backwards : But al- 
though this might ſucceed in ſome inſtan- 
ces where the jaw is diſlocated only on 
one ſide, yet even there it would often 
fail; and it would ſeldom anſwer when 
both condyles are out : For till they are 
quite diſengaged from the bones on which 
they reſt, and which they can only be by 
pulling the jaw forward, all the force we 
could employ in pulling them down would 
be of little avail, as I have often had oc- 
caſion to obſerve. 

1 have deſired, in preſſing down the 
jaw, that at the ſame time it ſhould be 

Vor. VII,. e preſſed 
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preſſed moderately backwards : The 


ſlighteſt force, however, in this direction 
is ſufficient ; nay, in ſome caſes it is not 


neceſſary : For as ſoon as the condyles 
are ſufficiently depreſſed, they are almoſt 
inſtantaneouſly drawn into their natural 
ſituations by the ordinary action of the 
temporal muſcles, whether any force be 
applied for this purpoſe or not. 

The treatment that I have adviſed an- 


ſwers equally well, whether the jaw be 


luxated on one ſide, or on both; but where 
one condyle only is thrown out, the force 
uſed for depreſſing the jaw ſhould be 
chiefly applied to that fide. 

The luxated jaw being reduced, the 
patient ſhould be adviſed to avoid every 
cauſe that might have any effec in throw- 
ing out the bone again; particularly 


much ſpeaking, gaping, and yawning, as 


the condyles are apt for a conſiderable 


time to be turned out by any of theſe 


actions. 
In the reduction of a diflocated jaw, 


the thumbs are very apt to be bit if they 
„ | HE 


Set. IV. Lower Faw. i = 


be not well protected, or if they be not 
inſtantly withdrawn on the bones ſlip- 
ing into their ſituation. For- the moſt 
part the end of a handkerchief is wrap- 
ped round them ; but a covering of firm 
leather anſwers better, or a caſe of thin 
iron covered with leather, would be ſtill 
preferable, as it would not occupy ſo 
much ſpace. It would paſs farther into 
the mouth, and would thus a& with more 
advantage in forcing down the jaw; 
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--"$LCTION v0. 


HE head is connected in ſuch a man- 
ner with the atlas or firſt vertebra 


of the neck, that it moves upon it with 


eaſe and freedom backwards and for- 
wards, the two . condyles of the os occi- 
pitis being received into correſponding 
cavities in the ſuperior oblique proceſles 


of that bone: But the lateral and rota- 


tory motion of the head proceeds from 
the immediate connection between it and 
the ſecond vertebra of the neck by means 


of the proceſſus dentatus of that bone; 


We . Wich 


Sect. V. of the Head, © Iog9 


which paſſing through the back part of 
the large, cavity of the atlas, is fixed 
by means of different ligaments to the os 


- 


occipitis. 
The connection between the head and 


the firſt of theſe bones is ſo firm, that 


they are not perhaps ever ſeparated by 
accident ; at leaſt, I have not heard of 
any inſtance of this being diſcovered on 
diſſection. It rather appears, that in 
luxations of the head; the connection is 
deſtroyed between the head and the ſe- 
cond+ vertebra, the head being forced 


with ſuch violence forward as to ſtretch 


or rupture the ligaments by which the 
tooth-like proceſs of this bone is fixed to 
the occiput : At leaſt, this has been found 
to be the cafe in different inſtances of 
theſe diſlocations, and it alſo happens in 
thoſe who die by hanging. 

In every diſlocation of the head, the 
head falls forward upon the breaſt ; the 
patient is inſtantly deprived of ſenſibili- 
ty he hes as if he were dead; and he 
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i ſoon dies if the luxation be not quickly | fro 

bs reduced. Injuries of this kind are pro- del 
4 duced moſt frequently by falls from great WW he: 
4 heights, or from horſeback. _ „ up 
Wi Luxations of the head, for the moſt | this 

j part, terminate fatally ; but as ſeveral ren! 

inſtances have occurred where this WF ly 

has been prevented when timeous af- WE noi 

ſiſtance has been given, we have reaſon WF kin, 

1 to think, that recoveries would be more tire 

| frequent if this could be always procu- enti 

| red. =] e . = | { 

Different means have been propoſed W reſt 

for the reduction of theſe luxations; but in © 

whatever requires much preparation is paire 

here inadmiſſible. In all ſuch caſes, nued 

our views muſt be inſtantly carried into WF T. 

execution; and it fortunately happens, W patic 

that in perhaps every inſtance they may His | 

be accompliſhed without any prepara- Wl taine 

tion. 5 dera! 

The patient being ſeated on the ground, a vie 

and ſupported by an aſſiſtant, the ſurgeon lettin 


rom 


ſtanding behind, ſhould raiſe the head tities 
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from the breaſt ; and the aſſiſtant being 
defired to preſs down the ſhoulders, the 


head ſhould. be gradually pulled ſtraight 


up till the diſlocation is reduced ; or if 


this does not happen with moderate ex- 
tenſion, it may, at the ſame time, be gent- 
ly moved from fide to ſide. A ſudden 
noiſe or crack is heard on the reduction ta- 
king place; and if the patient be not en- 
tirely dead, an immediate and perhaps 
entire recovery of all his faculties enſues. 
In ſome caſes they have been completely 


reſtored on the head being replaced; but 


in others they have remained long im- 
paired, and in ſome have always conti- 
nued ſo. 

The reduction being accompliſhed, the 
patient ſhould be immediately laid in bed. 
His head ſhould be kept elevated, and re- 
tained by a proper bandage for a conſi- 
derable time in one poſture. And with 
a view to prevent inflammation, blood- 
letting ſhould be preſcribed in ſuch quan- 
tities as his ſtrength will bear; his 
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| bowels ſhould be opened with proper 
laxatives ; and he ſhould be confined to a 
low regimen. 
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SECTION VI. 


Of Luxations of the Spine, Os Sacrum, and 
Os Coccyx, 


"THE vertebre, or bones of which the | 
| & ſpine is compoſed, are ſo intimate- . 
ly connected, by the proceſs. of one bone Þ+ | 
running into correſponding parts of ano- Fi 
ther, as well as by ſtrong ligaments and = 1 
muſcles, that they are ſeldom diſlocated, =_ 
They are ſo firmly united indeed, that $4 
do not ſuppoſe that any of them can be Fs 
diſlocated by external violence without = a 
being fractured. Beſides the means of 188 
connection that I have mentioned, the _ 
vertebræ of the back are much ſtrengt - — 
ened by the ſupport that they receive 1 
from the ribs. pe 11 
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I never met with a complete diſloca- 
tion of any of the vertebræ; nor do [ 
ſuppoſe that it ever happens, even when 
accompanied with a fracture, without 
producing almoſt immediate death : For 
the force. neceſſary to move one of the 
vertebræ from its ſituation, would not only 
be attended with the compreſſion, but even 
with the laceration, of the ſpinal mar- 
row, while the contents of the thorax or 
abdomen would in a very eſſential man- 
ner be injured.” I do not' ſuppoſe, there- 
fore; that a complete diſlocation of any of 
theſe bones can ever become an object of 
urgery. + 

We know, however, that one or more 


of the vertebre may be partially difloca- 


ted, and that the patient may ſurvive. 
In ſome caſes, perhaps, a complete cure 
may be obtained ; but I believe that it 
would not frequently happen. | 


Theſe luxations are uſually produced by 


falls from great heights; by violent blows; 
or by heavy weights paſſing over the oor: 
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They are diſtinguiſhed, by the body 


being diſtorted, by examination with the 


fingers, and by the ſymptoms which they 
induce; which are ſuch as uſually occur 
from - compreſſion of the ſpinal marrow ; 


particularly a paralyſis of all that part of 


the body lying beneath the injured part, 
and either a total ſuppreſſion of urine, or 
an involuntary paſling of both urine and 
feces. : | * 95 
There is reaſon to ſuppoſe, from the 
mechaniſm of the parts, that the verte- 
bræ will ſeldom or never be diſlocated 
outwards: They are uſually forced di- 
rectly forward, or in ſome degree to 
the right or left. On this account they 
are extremely difhcult to reduce, as 
the contents of the thorax or abdomen 
muſt always lie between the injured 


parts and the means uſed for this pur- 


7 


Pole gd FE 
Various means have been propoſed, and 
different machines invented, for the re- 
_ duction of diſlocated vertebræ. Theſe 
machines, however, ſhould be laid aſide, 

as 
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as being not only uſeleſs, but dangerous; 
for whoever has paid attention ro the 
anatomy of the ſpine, will ſee, that in 


diſlocations of the vertebre, ſcarcely any 


advantage is to be gained from the ap- 


plication of much force, while much 


miſchief may evidently enſue from it. 
When one or more of the vertebra 


are luxated forward, of which we can 


only judge by an accurate examination 
with the fingers, the moſt certain me- 


thod perhaps of reducing the diſplaced 
bones is, to bend the body flowly and. 
gradually forward, as far as it can be 


done, over a caſk, or any other cylindri- 
cal ſubſtance of a ſufficient fize. If the 
bone by this poſition regains its ſituation, 
the body ſhould be immediately raiſed; 


and the attempt ſhould be repeated when 


it does not ſucceed at firft. 


When the diſplaced bone is puſhed 


much out of its natural fituation, nei- 
ther this nor any other method will pro- 


bably ſucceed; but it has certainly done 
fo in afferent inſtances of partial diſlo- 


cations. 
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cations. In bending the body forward, 
the two vertebræ lying contiguous to the 


one that is puſhed forward are ſomewhat. 
farther ſeparated from each other; by 


which, the diſplaced bone may, either 
by the compreſſion produced upon the 
abdomen, or by the ordinary action of 
the contiguous muſcles, be forced in- 


to the ſituation that it formerly o occu- 


pied. 


When the 50 bone, inſtead of 
being puſhed ſtraight forward, is forced 


in any degree to one fide, the body, while 
the reduction is attempting, ſhould not 


only be bent forward, but fomewhat to- 
wards the affected fide ; by which, the 


two contiguous vertebræ will be ſepara- 
ted to a greater diſtance than they poſli- 
bly could be by bending it either direct- 
ly forward or towards the oppoſite tide. 
When any part of the os ſacrum is 


luxated, all we can do is to replace it 


with as much exactneſs as poſſible by ex- 
ternal preſſure, and by bending the bo- 
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dy forward in the manner I have men- 
tioned. 8 

The coccyx is more frequently luxa- 
ted than any of theſe bones, as it is 
equally liable to the ſame kinds of inju- 
Ties, beſides being more expoſed to the 


effects of falls, and ro be injured in de- 


livery. - 


This bone may be luxated either 5 


8 wardly or inwardly. It is apt to be. for- 
ced outwards in laborious births when 


much violence is uſed in pulling down 
the head of a child. And it has alſo been 


diſplaced by large collections of hard fe- 
ces in the rectum. We judge of this ha- 
ving happened, from the pain which takes 
place all over the region of the loins, 


particularly about the junction of the 


os coccyx with the ſacrum; and from the 
diſplaced bone being diſcovered upon ex- 
amination with the fingers. 


When the coccyx is luxated inwardly 


either by falls or blows, the patient com- 


plains of much pain, and of the ſenſation 


of a tumor or ſome other hard body com- 
preſſing 
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preſſing the under part of the rectum; 
he is liable to teneſmus ; he finds it diffi- 
cult to paſs his feces; and in ſome inſtan- 
ces, a ſuppreſſion of urine takes place. On 
the finger being introduced at the anus, 
the diſplaced portion of bone is readily 
diſcovered. | | 

In outward luxations of the coccyx we 
ſeldom find it difficult to replace the 
bone by external preſſure with the fin- 
gers; but it is often difficult to retain it 
in its ſituation. It can only be done by 
ſupporting the parts with proper compreſ- 
| ſes and bandages. The T bandage an- 
ſwers for this purpoſe better than any 
other „„ 

In the reduction of an internal diſlo- 
cation of this bone, the fore- finger of 
one hand, after being immerſed in oil, 
ſhould be paſſed as far as poſlible up the 
rectum, By means of it the bone ſhould - 
be preſſed into its ſituation; while with 
the other hand we ſupport the parts out- 
wardly that correſpond with it. 


As 
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As diſlocations of theſe bones, particu- 
larly of the coccyx, are vexy apt to ex- 
cite inflammation, and as this often ter. 
minates in abſceſſes that do not readily 
heal, we ſhould omit nothing that may 
probably tend to prevent it. Blood-let- 
ting ſhould be preſcribed in proportion 
to the ſtrength of the patient, particular- 
ly local blood-letting with leeches, or 
cupping and ſcarifying ; a lax ſtate of 
the bowels ſhould be preſerved ; and the 
patient ſhould be confined to that poſture 
in which he is eaſieſt, and to a low regi- 
men. hs | 
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SECTION VII. 


Of Luxations of the Clavicles. 


HE clavicles are joined to the ſca- 
pula at the acromion, where they 


ſupported by the upper part of the ſter- 
m. 8 | 

As the clavicles are not poſſeſſed of 
much ſtrength, and being tied at their 
aticulations to the contiguous bones by 
ligaments, they are more expoſed to frac- 


[tures than to luxations. In ſome caſes, 


however, they are luxated. This may 


happen at either extremity of theſe bones, 
Vor, NI, but 


„ * £4 
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2 


give conſiderable ſupport to the joint of 
| the ſhoulder; and their interior ends are 
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but it is more frequent at their junction 


with the ſternum than at the acromion: 


For the force by which luxations of the 
clavicles are produced, is for the moſt 


part applied to the ſhoulders, by which 
their oppoſite ends are. moſt apt to be 


puſhed out. 
As the clavicles are thinky covered, 
luxations of either of their extremities 


are eaſily diſcovered : They commonly 
produce a good deal of ſtiffneſs and im- 
mobility in the correſponding joint of | 


the ſhoulder; for the neck of the ſcapu- 


la having loſt its ſupport, it is apt to be 
drawn out of its ſituation; by which the 


motion of every muſcle connected with 


the joint is neceſſarily affected. 
A diſlocation of the clavicle is eaſily] 
reduced by moderate preſſure with the 


fingers, eſpecially if the arms and ſhoul- 
ders are at the ſame time drawn back 
by which the ſpace Which the clavicle 
ſhould occupy may be ſome what lengthenz 
ed. It is more difficult, however, to reraif 
the bone in its ſituation, as it is apt to bea 
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Sect. VII. of the . 12 3 
| gain diſplaced on the preſſure vl remo- 


muſcles of the arm. 


| ſupporting the arm. On the contrary, 

when the end of the clavicle connected 
with the ſternum is diſplaced, raiſing the 
arm does harm, as at tends to puſh the 
bone farther out of its place. It is, 
therefore, highly neceſſary to attend to 
this difference between the management 
of ores and luxations of this bone. 
In the latrer, an elevated poſture of the 
arm does milchief: In the former, it 
proves uſeful, as I have ſhewn in ur- 
ter XXXIX. Section V. 

The weight of the fore arm ought how- 
ever to be moderately ſupported, to pre- 


drawn down. Beſides this, the head and 
ſhoulders ſhould be ſupported, and a mo- 
lerate preſſure made upon the diſplaced 
end of the bone. Various bandages have 
been propoſed for this, particularly the 
long roller applied in ſuch 2. manner as 
8 to 


ved, by the ordinary action of che flexor 


We derive little advantage here from 


vent the ſhoulder from being too much 
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to how the figure of 3 upon the ſhoul- 
ders and upper part of the breaſt: No 
advantage, however, is gained from this, 
as the bandage cannot be retained ſo 
firmly in. its fituation as to have any 
effect without impeding reſpiration. The 


machine repreſented in Plate XCIV. 


fig. x. nearly the ſame as 1s commonly 
uſed for ſupporting the head, anſwers the 
purpoſe better than any other: For while 
it neceflarily raiſes the head and keeps 
the ſhoulders back, the ſtraps that paſs 


over the upper part of the breaſt may 


be made to act with ſome force upon the 
diſlocated end of the bone. 


confiderable time, otherwiſe the bone is 


apt to ſtart, when the whole is to do over | 


again. 


SEC-| 


It is ſcarce- 
ly neceſſary to obſerve, that the uſe of 
this machine ſhould be continued for a 
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SECTION VIII. 
Of Luxations of the Ribs. 


Y many it has been ſappoſed that 
the ribs cannot be diſlocated ; and 
accordingly this variety of luxation has 
paſſed unnoticed by different writers on 
this branch of ſurgery. It is only at the 
articulation of the ribs with the vertebræ 
that luxations can happen; and as they 
are connected with theſe bones by very 
ſtrong ligaments, they more frequently 
break than yield at the joints. 

It will readily, however, appear, by 


accurate examination of the junction of 


the ribs with the vertebre, that they 
may be diſlocated inwards. They can- 
not indeed be puſhed. either upwards, 


H3 _- downwards, | 
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downwards, or backwards ; but we know 


from experience, that a ſtrong force ap. 
plied near to their articulations will rup- 


—ture their connecting ligaments, and thus 


puſh them forward. The fact has been 


proved by diſſection after death. 


The ſymptoms induced by diſlocations 


will be nearly the ſame with thoſe that 
enſue from fractures of the ribs, name- 
ly, pain in the injured part, with difh- 
cult reſpiration; and if the end of the 


bone is puſhed into the ſubſtance of the | 


lungs, emphyſematous ſwellings may en- 


ſue from it. A diſlocation, however, may 


be diſtinguiſhed from a fracture, by the 


pain being moſt ſevere at the articula- 


tion, and by no part of the bone yield- 


ing to preſſure eee at this very 


ſpot. 


1 believe it will commonly happen, 
that the end of a luxated rib, in conſe- 
quence of its elaſticity, will return to its 


natural ſituation when the cauſe by which 
the luxation was produced is removed; 


but when it does not, the beſt method of 
reducing 
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reducing it wilt be to bend the body for- 
ward over a caſk or other cylindrical 
body, while the vertebre immediately 


| above and below the rib are preſſed in- 
ward with as much force as can with 


ſafety be applied to them. After this, a 
thick compreſs of linen ſhould be laid 
| over theſe vertebre, and another long 


one along the moſt prominent part of the : 


diſlocated rib and the two ribs immediately 
contiguous ; when, by means of a long 


broad roller paſſed two or three times 


round the body, ſo much preſſure may be 
made upon the vertebrie as will retain 
them in their ſituation ; while the preſ- 
ſure made upon the projecting part of the 
rib tends to keep the end of it in its ſitua- 


tion till the ligaments that were ruptured 


are again united. 
No bandage uſed for chis purpoſe ſhould 
be applied with ſuch tightneſs as to im- 


pede the breathing. The beſt method of 
preventing the roller from moving, is by 


the ſcapulary bandage paſſed over the 
ihoulders, and a ſtrap connected with it 
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behind carried between the thighs and 


fixed to it before. 


No diſlocation is more apt to induce in- 
flammation of the contiguous parts, and 


other diſagreeable ſymptoms. 


For the 


prevention and removal of theſe, nothing 
proves ſo effectual as copious blood-let- 


ting, preſerving the patient cool, and at Of 4 


perfect reſt, a low diet, gentle laxatives, 
and opiates if a cough enſues and becomes 


troubleſome. ._ 


Sect. IX. 


SECTION IX. 


of Diſhocati ions of the Shakin at the Foint of 


the Shoulder. 


and Socket, the round head of the os hu- 


meri being lodged in a cavity on the an- 


terior part of the ſcapula. This cavity, 
however, is ſo ſuperficial, that in the 
ſkeleton it does not appear to contain 


above a tenth part of the head of the hu- 
merus; but in the recent ſubject 42 
much more conſiderable, by means of a 
cartilaginous brim; and a capſular liga- 


ment ſurrounds. the! whole Joint. "oy 
this mechaniſm, the ſhoulder enjoys more 
tree motion than other joints ; but by this 

| | | | . 


of Diſlocations, — 


HE joint of the ſhoulder is formed 
by what is uſually termed a Ball 
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it is alſo expoſed to more frequent luxa- 
tions; inſomuch, that we meet with more 
diſlocations of the ſhoulder than of all the 
other joints of the body. Ten 
The os humeri is moſt frequently lux- 
ated downwards directly into the axilla, 
owing to the head of the bone meeting 
with leſs refiſtance in falling into this fi- 
tuation than in any other direction. The 
head of the bone is ſometimes puſhed 
downwards and forward, and lodged be- 
neath the pectoral muſcle, when we find 
it reſting on the ribs between the cora- | 
coid proceſs of the ſcapula and the mid- by 
dle of the correſponding clavicle, In a 
few caſes it is diſlocated downwards and 
backwards: But it can never be luxated 
upwards without being accompanied with 
a fracture of the acromion; af the cora- 
coid proceſs ; or perhaps of both. = 
The head of the bone, as I have al- 22 
ready obſerved, takes for the moſt part 
that direction in which it meets with the 
leaſt reſiſtance; but this alto depends in 
ſome degree on other cauſes, particularly 
3 1 | on 
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on the part of the joint which received 
the injury, and on the ſituation of the 
humerus at the time. 


while the arm is in a direct line with the 
body, any diſlocation that takes place 
will be downwards; while the head of 
the bone will moſt probably be forced 
downward and inward by any ftroke gi- 
ven to the outſide of the joint while the 
elbow 1 is ſtretched back, and yice verſa. 
We judge that the humerus is diſplaced 
by the patient being unable to move the 


arm; by pain being excited on every at- 
tempt to preſs the arm near to the fide; 


by the arm being of a different length 
from the other; from its being longer or 
ſhorter according as the head of the bone 
is lower or higher than its natural fitua- 
tion in the acetabulum ſcapulz ; by the 


head of the bone being felt either in the 


-arm-pit, beneath the pectoral muſcle, of 
backwards below the ridge of the ſcapu- 
la; and by a vacancy being diſcovered 
beneath the acromion. 
ders 


Thus, if a blow 
falls upon the upper part of the joint, 


If the two ſhoul- 
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3 


ders are examined together, which ſhould 


always be done, the ſound one will be 


found round and prominent, while the 
fore- part of the other, if much tumefac- 
tion has not taken place, will appear to 
be flat, or even ſomewhat hollow. This 
difference in appearance between the two 


joints appears moſt obviouſly on viewing 


them both from above downwards. 
In luxations of long duration, the whole 


arm is apt to become cedematous, and to 


be in ſome degree deprived of ſenſibility, 


from the preſſure produced upon the 
nerves and lymphatic veſſels of the arm 
by the head of the bone. All the other 


appearances I have mentioned, are like- 
wiſe ſo obviouſly induced by the diſplace- 
ment of the head of the humerus, that 
ſcarcely any of them require to be ex- 
plained. The head of the bone being 
thrown out of its natural fituation, muſt 


neceſſarily affect the action of every mul- 


cle of the joint: Some will be too much 
relaxed, while others are too much ſtretch- 


ed out The motion of the joint muſt of 
courſe 
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courſe be confiderably impaired. It 1s 
obvious too, that much pain muſt be ex- 
cited by the arm being preſſed down to 


the ſide, as the head of the bone will not 


only be forcibly rubbed againſt ſome part 


of the ſcapula, but the ſoft parts on which 


it reſts muſt be Ene compreſſed, at the 
ſame time that ſomè of the contiguous 
muſcles will be ſtretched to a degree which 
they cannot eaſily bear. 

In a fimple diſlocati-n of the humerus, 


our prognoſis ſhould in general be favour- 
able; for in recent caſes we ſeldom fail 


in the reduction of the bone. It muft be 
allowed, however, that inftances fome- 
times occur, in which the operation is 
difficult; but this is ſeldom the caſe 
where it has been properly conducted 
from the firſt. In diſlocations, indeed, 
of long continuance, the moſt expert 


practitioners often fail; for in ſuch caſes, 


the head of the bone has often formed a 


locket among the contiguous parts, from 


whence it cannot be diſlodged without 
tearing aſunder ſome of the muſcles with 


which | 
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which it is ſurrounded; and when dif. 


lodged, our endeavours may be rendered 


abortive, by the cavity where the bone 


ſhould be lodged being diminiſhed. In 


all caſes, therefore, of long duration, 
that is, where the bone has been out of 
its place for ſix months or upwards; for 
I have often ſucceeded where it has been 


out two, three, and even four months, 


1 although it may be proper to make ſome 
attempts to replace the diſlocated bones, 
yet none that require great force ſhould 
be much perſiſted in, for the attempt 
muſt always be of uncertain ſucceſs, 


while it neceſlarily gives a great deal of 


pain, at the ſame time that it is apt to 
render the motion of the head of the 
bone in the artificial ſocket, which it ge- 
nerally forms for itſelf, more ſtiff than! it 
Was before. 


In general it is ſuppoſed, that the hu- 
merus is more eaſily reduced when the 


head of the bone is lodged in the axilla 


than puſhed forward beneath the pecto- 


ral muicle ; but more eafily when lodged 
beneath 
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beneath this muſcle than in thoſe diſloca- 


tions where it is forced back beneath 
the ſpine of the ſcapula. The latter 1 
believe to be ſo; but I have not found in 


the treatment of the others that there i is 


any. difference between them. 


In the reduction of a diſtocated ume ⸗ 


rus, we are in general told, that it is to 
be done by extenſion, counter extenſion, 
and the ſubſequent application of ſuch a 


force as is ſufficient to replace the bone. 


Theſe three indications, however, may 
all be comprehended in one. If a ſuffi- 
cient degree of extenſion is applied for 


drawing the head of the bone on a line 
with the acetabulum, the ſurgeon will ſel- 


dom 'have any thing farther to do; for 
when brought to this ſituation, the re- 
duction will almoſt in every inſtance be 
completed by the ordinary action of the 
muſcles. 

All that we have to do by counter ex- 


tenſion, is to fix the body ſteadily while 


the arm is extending, and to prevent the 
icapula from being drawn forward by the 
| free 
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force neceſſary for moving che arm; ; for 
if this bone be not fixed, it in ſome de- 
gree moves forward with the humerus, 
by which the force employed for extend- 


ing the arm is in ſome meaſure loſt, at 


the ſame time that the cavity in the ſca- 


pula in which the head of the bone is to 


be placed, is thus kept in a ſtate of mo- 
tion, by which the reduction cannot be 


ſo readily effected. . 
This being done, our powers of exten- 


ſion are applied to the arm, till the head 


of the bone is drawn on a line with the 
brim of the ſocket; when, as I have ob- 
ſerved above, it will inſtantaneouſly ſlip 


into its place by the action of the con- 
tiguous muſcles; ſo that there is no ne- 


ceſſity for the application of any force 


for this purpoſe. Much miſchief has of- 
ten been done by force applied with this 
view, as we ſhall preſently ſee on con- 


fidering the different modes of reducing 


luxations of this joint; for it is obvious, 
if the force uſed for raiſing the humerus. 


is applied before the end of it is Ty | 
| . 


* 
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paſt the moſt W point of the ſea- 
pula, that the two bones muſt be thus 


preſſed together ſo as to obſtruct the re- 


duction. 

Various modes have been pepe for 
the reduction of diflocated ſhoulders, in- 
ſomuch that we feldom meet with two 
practitioners who do it in the ſame man- 
ner: But as one or other of theſe muſt 
be preferable to the reſt, and as it is of 


much importance to have this aſcertain- 


ed, I ſhall offer a few obſervations upon 
each of them, and ſhall more particular- 


ly deſcribe that which to me appears to 


be the beſt. 


1. The humerus is often reduced bs | 


preſſure with the heel upon the head of 
| the diſplaced bone. The patient being 
placed upon the floor, the ſurgeon alſo ſit- 
ting upon the floor, puts the heel of one 
foot, that of the left foot when he is ope- 
rating upon the left ſhoulder, and viee 
| verſa, upon the head of the bone; and 
lying hold of the fore-arm with both 
hands, he extends tbe arm, at the fame 
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8 

time that he enden with his heel to e 
. up the bone. m 
When the head of the bone has Mitten fo 


directly downward into the arm-pit, we 
are directed by ſome to place a ſmall 
tennis ball or any other round ſubſtance 
between it and the heel; by which the 
preſſure may be continued with more cer- 
rainty into the bottom of the axilla than 
where the heel alone is employed. 

This method, however, is liable to 
three very important objections. By lay- 
ing hold of the fore-arm, the joint of 
the elbow is conſiderably ſtretched, by 
_ which it may be much hurt, while a great 
part of the force is ſpent upon it which 
ought to have been applied entirely to 
the os humeri : By extending the fore- | 
arm, ſeveral of the muſcles of the arm | 
itſelf, as well as the biceps flexor cubiti, 
are put upon the ſtretch ; by which the | 
extenſion is rendered much more difficult 
than when theſe muſcles are relaxed by | 
the joint of the elbow being properly 
Cs And, Og whether the heel be 

1 employed 
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employed by itſelf or with a ball, it is 


much more apt to do harm than good; 
for if not applied with ſuch nicety and 
exactneſs, as to puſh the head of the bone 


directly towards the ſocket, it muſt ne- 
ceſſarily force it againſt the neck of the 


WH ſcapula, or ſome others of the contiguous 
parts, and will thus tend in the moſt ef- 
\ WH fectual manner to counteract the exten- 
ſion of the arm. 
» BS Beſides, in this marker; the arm muſt 
1 in every inſtance be pulled in a very ob- 
f WW lique direction downwards by the rela- 
7 tive ſituation of the ſurgeon and patient; 
u whereas it ſhould in ſome caſes be raiſed 
h WH nearly, though not entirely, to a right 
0 angle with the body, and kept in that 
e- poſition while the extenſion is going on. 
m It may be alleged, indeed, that this 
ti, method often ſucceeds, and that it has 


eſt and moſt experienced ſurgeons. This 


by BW { admit: But I alſo know that it often 
rly fails, even with thoſe who ſpeak moſt 
be 
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of treatment have in various inftances 
anſwered, where this had previouſly fail- 


2. Others attempt to reduce this diſlo- 
cation, by endeavouring to force the head 
of the bone into the ſocket with a roll- 
ing-pin applied beneath it, while a ſuffi- 
cient force 1s employed for extending the 
arm, and for fixing the body in its ſitua- 
tion. With a view to prevent the pin 
from hurting the ſkin, we are defired to 
cover it with flannel, and that part of it 
which paſſes into the axilla is directed to 


be more thickly covered than the reſt. 


But however this may in ſome inſtan- 
ces ſucceed, it ought by no means to be 


received into practice. It is evidently 
liable to moſt of the objections I have 


mentioned to the mode of operating with 


the heel; particularly to the riſk of 


forcing the head of the humerus in be- 


neath the neck of the ſcapula, and thus 


counteraQing the force employed for ex- 
tending the arm. It is obvious, too, even 
on the principle upon which it is recom- 

Fo: _ mended 
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mended by thoſe who practiſe it, that this, 
as well as the mode of operating with 
the heel, cannot be applicable where the 
head of the bone is lodged either back- 


ward, or forward beneath the pectoral 


muſcle: For the ſole intention of both is 
to raiſe the head of the bone; and yet 


by ſome they are uſed indiſcriminately, 


| whether the bone is luxated downwards, 
backwards, or forward, 


3. The patient being properly placed, 
the body fixed by affiſtants, and the arm 


extended in the manner I ſhall after- 


wards direct, ſome ſurgeons make uſe of 
a towel or girth for pulling the head of 
the bone into the ſocket. The ends of 


the girth being tied together, one end of 


the double is put over the arm, and car- 
ried near to the head of the humerus ; 
and the other being paſſed over the neck 


of the operator, he forces up the end of 


the bone by raifing his neck; and if this 
could be done with ſufficient exactneſs, 
juſt when the head of the humerus has 
cleared the brim of the ſocket, no harm 


would ariſe from this part of the opera- 
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tion; but if the force for elevating the 
bone be applied before a ſufficient degree 


of extenſion is made for this purpoſe, ijt 
muſt evidently do miſchief, by locking 


the head of the humerus and neck of the 
ſcapula together: So that this is in ſome 


meaſure liable to the ſame objections that 
I have ſtated to the mode of operating 


with the heel and rolling-pin. 


Theſe were the means uſually employ- 


ed for reducing luxations of this joint; 
but being frequently found to fail, others 


have at different times been propoſed i in 


order to increaſe the powers of exten- 
ſion. 

4. Of this nature is the Ambe of Hip: 
pocrates, as it is uſually termed : It is the 
one that was chiefly employed by ancient 
practitioners, and in ſome parts of Europe 
it is ſtill the only inſtrument uſed for 


this purpoſe: For this reaſon T have given 


a delineation of it in Plate LXXXVIII. 
fig. 1. but I do not by any means adviſe 
it to be employed. The powers of which 


it 18 plated are great, but they cannqt 
he 


* 
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be properly applied; ſo that they are per- 
nicious in proportion to their extent. It 
is liable in a tenfold degree to the ob- 
jection I have ſtated above to the three 
preceding modes of reducing this bone, 
that of preſſing the head of it againſt the 
neck of the ſcapula; by which one or 


other of them muſt frequently be broken, 
as will readily occur to whoever exa- 


mines this inſtrument with attention; 
for inſtead of extending the arm before 
raiſing the end of it, the firſt action of 
this inſtrument is to raiſe the extremity 


of the bone, by which it muſt be fo firm- 
ly puſhed in beneath the neck of the 


ſcapula, as to counteract with much effect 


the power afterwards applied to extend 


it, 
by means of a ladder has been long 
known, but I hope not often employed. 
The diſlocated arm being hung over the 
upper ftep of the ladder, to which height 
the patient muſt be previouſly raiſed, 
and being ſecured in this fituation by 
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5. -LHE method of reducing this joint 
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aſſiſtants, the ſeat on which he is placed 


1s ſuddenly drawn away ; by which the 
whole weight of the body falls upon the 
luxated joint, and by which we are told 


the bone may often be reduced when 


other means have failed. The top of a 
high door is ſometimes uſed for the ſame 
purpoſe. Whether the door or ladder is 
employed, that part upon which the arm 


is made to reſt ſhould be well covered 


with ſeveral plies of ſoft cloth or flannel, 


6. The patient being laid upon the 
floor, the bone has in ſome inſtances been 


reduced by two or three ſtout men ſtand- 
ing upon a table, and lifting him ſudden- 
ly up by the luxated arm. 

7. Upon the ſame principle, it has 
been propoſed to raiſe the patient by the 
luxated arm with ropes running over pul- 
lies fixed in the ceiling of a high-roofed 
apartment. The jerk produced by the 


body being ſuddenly raiſed and let down, 


has in ſome caſes ſucceeded where other 


| ed. 


attempts to reduce the humerus had fail- 
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This was firſt practiſed, I believe, by 
the ingenious Mr White of Mancheſter ; 


and I have known it ſucceed in different 


caſes of old luxations: But theſe me- 


thods are all liable to great objections. 


The force is too ſuddenly applied ; by 


which more miſchief may be done to the 
ſurrounding ſoft parts than can be com- 


penſated by the reduction of the bone. 
We know that muſcles, blood-veſſels, and 


ligaments, will ſtretch to a conſiderable 


degree, if the extending force be applied 


in a gradual manner: But we alſo know, 
that they very readily break when 


powerfully and ſuddenly ſtretched. Of 


this we have a remarkable inſtance in the 


burſting of the. capſular ligaments of 
joints, which I believe to happen, as 1 


have endeavoured to ſhew, in almoſt eve- 
ry caſe of luxation from external vio- 
| lence, This leads us to ſay, that any 
force that is uſed for the reduction of 


luxations ſhould be applied in the moſt 
gradual manner, and that the mode of 


operating we are now conſidering, muſt 
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frequently do miſchief by tearing and 
lacerating the ſoft parts ſurrounding the 
joint. Of this I have had various inſtan- 
ces even where the teguments have been 


protected in the moſt cautious manner, 
by covering them with ſoft flannel, and 
| afterwards with firm leather, before ap- 
plying the ropes for extending the arm. 


Beſides, in theſe modes of reduction, 


the arm muſt be always extended in the 


ſame direction, whether the bone be lux- 


ated forward, downward, or backward: 
Whereas the direction in which the arm 


is extended, ſhould vary according to 


theſe circumſtances; as muſt be obvious 


to whoever attends to the anatomy of the 


parts concerned in the luxation. Nay in 


one variety of luxation, irreparable miſß- 


chief may be done to the joint, by ex- 
tending the arm in a direction which, in 


another variety of the injury, might not 
only be proper, but neceſſary. Where 
the head of the humerus is puſhed for- 
ward beneath the pectoral muſcle, or di- 


rectly backward, we may readily ſuppoſe 
that 


| Set. IX. Joint of the Shoulder. I47 
that it may be eaſily reduced by pulling 


the arm upward, as is done when the 
body is ſuſpended by a pully in the man- 
ner I have mentioned ; -while much harm 
may be done by it, where the head of the 
bone is lodged in the axilla, and puſhed 


beneath the neck of the ſcapula. In this 
caſe, the end of the humerus is often ſo 


firmly wedged between the ſcapula and 


ribs, that one or other of theſe bones 


would neceſſarily break by the ſudden 


application of much force in this direc- 


tion; and it can only be prevented by 
extending the arm ſomewhat obliquely 


downward till the head of the humerus is 
quite diſengaged. 


8. A machine has been invented for 


conjoining the power of the ambe, with 


the mode of operating we have juſt been 
conſidering; in which the patient's bo- 
dy is nearly ſuſpended by the diſlocated 
arm, and is ſuddenly raiſed and let down 
again while the operator endeavours with 
the lever of the ambe to elevate the head 
of the bone, The i invention is ingeni- 
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' ous, and the inſtrument is evidently 


powerful; but if our objections to theſe 
two modes of operating, taken ſeparate- 
ly, are well founded, they are no leſs ſo 
when they are combined. The powerful 
action of the lever muſt be hazardous in 


proportion to the uncertainty of its ap- 


plication. While the body is quickly 
riſing and falling, the lever cannot poſ- 


| fibly be applied with exactneſs to the end 


of the bone; and if made to act with much 
force before the head of the humerus is 


cleared of the ſcapula, one or other of 


theſe muſt neceſſarily give way. 


9. When the more ſimple methods of | 


reducing luxations have failed, ropes and 


pullies have ſometimes been employed. 


Of theſe, different forms m may be ſeen in 
Plate LXXXIX. fig. 2. in Scultetus, 
Plate XXII. fig. x. and in Plate X. fig. 7. 
of Deſagulier's Experimental Philoſophy. 
With one or other of theſe, any degree of 
force may be applied that can ever be re- 
ved for this 1 | 


F 
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10. But when recent caſes are proper- 


ly managed, luxations may in almoſt eve- 
ry inſtance be reduced without any affiſt- 
ance from machinery. I often ſucceed 
by the moderate extenſion I am able to 


make of the arm with one hand, while 


the other is employed in preſſing back the 
ſcapula. This, however, requires all the 


muſcles of the arm and fore- arm to be as 
much relaxed as poſſible; which we ac- 
compliſh by bending the elbow mode- 
rately, raifing the arm to a height ſome- 
what leſs than a right angle with the bo- 
dy, and preſerving it in ſuch a direction 
as to prevent either the pectoral or exten- 
ſor muſcles of the arm from being ſtretch- 
ed. When the arm is in this ſituation, 


we often find luxations eaſily reduced, 


which had previouſly reſiſted the great- 
eſt force: For in this manner we not on- 
ly relax the muſcles of the arm, but the 
capſular ligament of the joint ; by which 
the head of the bone returns more readi- 
ly by the opening at which it was forced 
out than it otherwiſe poſlibly could do. 
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For when the ligament is much ftretch- 
ed, it will graſp the neck of the bone, 
by which our being able to return it 


will neceſſarily be rendered more uncer- 
More force, however, i is ſometimes re- 


quired than can be applied in this man- 
ner; and the following is a method by 
which I have never yet failed in recent 


luxations. The patient is ſeated upon a 


chair, and his body ſecured by a long broad 


belt paſſed round it, and given to aſſiſt- 


ants, or tied round a poſt: A firm band 
of leather, four or five inches broad, and 
lined with flannel, as is repreſented in 


Plate LXXXIX. fig. 3. is now tied round 


the arm immediately above the elbow. 


The three ſtraps or cords connected with 


this band being given to aſliſtants, they 


are deſired to extend the arm in the relaxed 
poſition I have mentioned, and in a flow 
equal manner, while another aſſiſtant 
ſtanding behind is employed in keeping 


the ſcapula firm. The ſurgeon himſelf 
| ſtands moſt conyeniently on the outſide 
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of the arm: His buſineſs is to direct the 
aſſiſtants in the degree of force they are 
to employ, and to point ont the direc- 
tion in which the arm is to be extended; 
he may alſo ſupport the fore-arm-and 
retain it bent at the elbow, in the man- 
ner I have mentioned. As ſoon as the 
head of the bone is drawn clearly paſt 
the brim of the ſocket, the extenſion of 
the arm ſhould be ſomewhat relaxed, 
when the reduction will for the moſt 


part be accompliſhed by the action of the 


- muſcles of the joint; or it will be readily 
effected by moving the arm gently in 
different directions. A crack is heard on 
the bone ſlipping in ; the patient finds 
immediate relief ; and the anterior part 


of the ſhoulder acquires its uſual n 


nent form. 
The direction in which the arm is ex- 
tended muſt depend upon the ſituation 


of the head of the bone: That in which 


it will meet with the leaſt refiſtance is 
always to be preferred. When the head 
of the bone js puſhed forward, and lod- 
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152 Of Diflocations of the Chap. XL. 
ged beneath the pectoral muſcle, the arm 


ſhould be raiſed to a right angle with 


the body, and the ſame direction will 


anſwer where it is puſhed backward: But 


in the moſt frequent kind of luxation of 


this joint, where the head of the bone 


is lodged in the arm-pit, the arm ſhould 
uniformly be drawn ſomewhat obliquely 


downward : If extended when raiſed to 1 


a right angle with the body, it would be 
drawn againſt the. neck of the ſcapula, 
by which much pain would be excited, 
and the reduction fruſtrated, Of this 1 


have ſeen many inſtances, as every prac- 


tioner muſt have done. N 
It ſhould be a general rule in the. 


treatment of every luxation, to vary the 


direction in which the extenſion is made 


as ſoon as any confiderable reſiſtance is 


met with; but in luxations of the hume- 
rus, attention to the obſervations I have 


juſt thrown out will for the moſt part 
prove ſufficient. x: 


In reducing luxations of this joint, it 


has been the prevailing practice to preſs 
the 
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the ſcapula forward and downward : 
Nearly the reverſe of this, however, 
ſhould be adopted. By preſſing the ſcapu- 


la downward we force it againſt the head 
of the humerus, the very thing we ought 
moſt carefully to avoid: And by forcing 


it forward, it is evident that the end of 
the humerus will not be ſo eafily drawn 


out from beneath it, as when the aſſiſtant 
is deſired to pull it backward i in the 1 man- 
ner I have mentioned. ; | 

11. The mode of treatment I have juſt 
been deſeribing will ſucceed in almoſt 
every inſtance of recent luxation; and it 
will ſeldom fail even in caſes of long 


ſtanding, wherethereductionofthedifloca- 


ted bone is practicable : But when a great- 
er forct is required than can be applied 
in this manner, the inſtrument  repre- 
ſented in Plate XC. may be employed. 
It was invented by the late Mr Freke of 


London; and it anſwers the purpole of 


extenſion better, and with more exact- 
neſs, than any that I have feen. It is 
delineated exactly from the plate given 
= Voke VII. * of 
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of it by Mr Freke ; but it admits of ſome 


improvements. The ſtrap A A which 
paſſes over the ſhoulder, preſſes down the 


ſcapula, and thus impedes the reduction 


of the bone: It ſhould therefore be ei- 


ther entirely wanting, or made with a 
{lit to paſs over the arm ſo as to draw the 
ſcapula back: In which eaſe, inſtead of 


paſling obliquely downwards to be fixed 


in the floor, it ſhould paſs ſtraight acroſs, 
and be fixed in a poſt on a line with t the 


ſhoulder. 


I have already obſerved that the uſe of 


a a lever in raiſing a luxated humerus is 
both unneceſſary and dangerous: The 


lever of this inſtrument, therefore, in- 


ſtead of being moveable, ſhould be fixed 


ſo as only to ſerve as a ſupport te the 


arm; or if it ever is uſed as a lever, it 


ſhould be managed with the utmoſt cau- 
tion. The principal advantage derived 
from this inſtrument is our being able, 
by means of it, to apply any force that 
may be neceſſary in the moſt gradual 
manner, an object of the firſt importance 
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in the reduction of laxations : It alſo ex- 


tends the arm in any direction we may 


judge proper; by which it can at once 
be adapted- to any variety of luxation. 


Swelling, pain, and inflammation, when 
they occur as conſequences of luxations 


of the arm, are to be removed by the re- 
medies uſually employed in ſuch caſes, 
but chiefly 2 local blood- letting with 
leeches. 

The round had of the N flexor 
cubiti, which paſſes through the joint of 


the ſhoulder, and is lodged in a groove 


in the head of the humerus, is apt to be 
ſeparated from this bone when it is for- 
ced far out of its natural ſituation, and 


thus induces a ſtiff unwieldy ſtate of the 
arm: For the moſt part it returns imme- 


diately to this groove on the diſlocation 
being reduced ; ſo that there is common- 
ly cauſe to ſuſpect that it continues to be 
diſplaced when any unuſual pain, ſtiffaeſs, 
or tenſion remain. The moſt certain me- 
thod of replacing it is to move the arm 
from time to time in every variety of way; 


K 2 and 


EAT 
N. 2 
9 1 
"= RT 
1 
n 4 
3 S 
2 7% Th 
| $441 
i => 4 
” 
44 FE 
* 1 ** 1 
. 
3 
x 02 
* Yah! 
8 1 x - 
dive. fp ? 
diy 1 
5 1 l 
4 ELY 
13 93-4 + 
3.2 * 
* 4 FE. | Tl 
* , 
ve | 
8 x 
2 * 9 1 1 
5 * F 
4. . 
'” = 
3 
72 
— 0 
. 85 
| 4 
RY & 3x23 
9 
; 
* Jay #7 
"a4 4 
Fe 
4 
4 
3 
1 
4 
'# 
* þ 
38 
© y 
i - 
* 2 5 
9 
1 
1 i 
: e 7 
1 1 
4 
1 
ty 2 
4h 
+ ? 
. 3 
. 
23 
* N 1 
* 
* 7 
24 
1 
x. * 
2 + * 
Fe 
| 11 


—— 


4 A r — ones. EFFECT 
w dd d Eee 


RG $2 "8 Ao Ra 
* « 3 n i kd 


_C 


I 


— 


2 e * e -viay 
— RO 


D 


8 3 Fe 6-5 RG * 8 — Jn 6 
4 "$" * 8 wh. N ee 2 x 3 5 n 78 

1 6 __ "0, a % , 2 . n gs 45 
r "IE > $9." a a n — 1 2 * lde WO. 
. 7 5 8 EM. 8 1 r 8 RY 232 1 


— 
— — Fa 4 
ne- * 
mths Wit a L 


9 


3 9 ——— 


. eros fee 


. ts qu n 
„ ee e ins * 2 
” 7 
* 


RR 


o 
—ͤ W ˙— » Ar a a7 os ALL tr i DI AB ons 
5 


. ee ES ON TE OE EO OO ITE IR r 


* — 


. 


— 


| and we know that it is replaced, by an 
inſtantaneous removal of the diſtreſs. 
The glenoid cavity of the ſcapula be- 


ing very ſuperficial, the head of the hu- 


merus is apt to fall out again, even after 
it has been completely replaced; parti- 
cularly when it has been frequently luxa- 


ted. The moſt certain method of pre- 


venting this is to ſupport the arm in a 
ſling, as is repreſented in Plate XCIX. 
fig. 2. till the parts recover their tone. 
Bliſters applied to the ſhoulder, and 
pumping cold water over the joint, have 

alſo proved uſeful for this purpoſe. 
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of Luxations of the Fore-arm at the Joint 


of the Elbow. OG 


HE bones of the fore-arm at the el- 
bow are more frequently diſlocated 


upward and backward than in any other 
direction: They can ſcarcely be luxated 
laterally or forward, if the injury be not 


at the ſame time accompanied with a 


fracture of the olecranon or top of the 
ulna, as will be readily perceived on ex- 
amining the connection of that proceſs 
with the cavity in the poſterior ue of 
the os humeri. 

As the joint of the DOS is not deep- 


ly covered with ſoft parts, luxations of 
the bones are eaſily diſcovered as long 
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as ſwelling and tenſion have not taken 
place. When theſe ſymptoms occur to 


any extent, it is often difficult to diſtin- 


guiſh either the nature or extent of the 
injury with which they are connected. 


When the luxation is backward, the ole- 


cranon is felt on the back part of the 
arm, and the condyles of the humerus 
are puſhed forward. When the olecranon 
is broken off, and the ulna and radius 


puſhed forward, they are alſo apt to be 


drawn upward on the anterior part of 
the humerus, when the condyles of that 
bone are diſcovered behind. The ex- 
tent of the joint is ſo conſiderable from 


one fide to the other, that the bones 


compoſing it can never be completely 


luxated laterally, unleſs the ſoft parts 
with which they are covered are much 


lacerated. In whatever way they are 

diſplaced, the joint becomes immediate- 
ly ſtiff and immoveable. : 

In the reduction of theſe diſlocations 

the patient ſhould be ſeated on a chair of 

a convenient height, and the arm firmly 

| ſecured 


ſecured by an aſſiſtant : Where the bones 
are luxated backward, the fore-arm ſhould 
be moderately bent, in order to relax the 
flexor muſcles: While in this poſition it 
ſhould be flowly and gradually extended; 
and if care be taken to increaſe the cur- 


vature of the elbow in proportion as the 


extenſion is made, we ſeldom or never fail 
to complete the reduction. Where the ole- 
cranon is broken off, and the ends of the 
radius and ulna puſhed forward and drawn 
up upon the humerus, we are under the 


neceſſity of extending the arm while in 


a ſtraight poſition, as in this caſe the 
heads of theſe bones are puſhed back up- 
on the anterior part of the humerus on 
the leaſt attempt to bend them. The ex- 
tenſion ſhould be continued till the ends 
of both bones are pulled ſomewhat low- 
er than the moſt depending point of the 
humerus, when they will either regain 
their fituation by the action of the mul- 
cles, or be eaſily forced into it. 


In lateral diſlocations of theſe hank 
the extenſion muſt alſo be continued till 
K 4 they 
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they have clearly paſſed the end of the 


humerus, when by moderate lateral preſ- 


5 ſure they will for the moſt part be eaſily 
replaced. Of whatever kind the diſtoca- 
tion may be, the extenſion ſhould be made 


by aſſiſtants graſping the arm immediate- 


ly above the wriſt; and while they are 
thus employed, much advantage may be 


gained by the ſurgeon Pn down the 


heads of the bones. 

In two caſes of diſlocation of theſe 
bones, where their heads were drawn up 
upon the back of the humerus, the re- 
duction was not accompliſhed, although 
a great force was applied, not only in 


pulling at the under part of the arm, but 


in puſhing down the heads of the dil- 
placed. bones. In ane of them, where the 


olecranon was puſhed through the tegu- 


ments, that part'of the bone was ſawn 
off, by which the reduction was effected : 

In the other, this expedient was not ad- 

yiſed ; and: the practitioner finding all his 

efforts to reduce the bbnes prove abortive, 

the limb Was putate d As the exten- 

ſion 
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gon in both was applied while the arm 


was ftretched out, and as I have never 
failed in fimilar caſes where the arm was 
| bent, I conclude, that m the one the arm 
would have been faved, and m the other 


the joint preſerved entire, if this practice 


had been adopted. 

The reduction being completed, the 
fore-arm ſhould be kept in a relaxed po- 
ſition, by Keeping the elbow moderately 
bent. 


Theſe bones, when reduced, do not 


readily fall out again; but it is proper 
in this, as in every caſe of luxation, to 
preſerve the limb as much at reft as poſ- 
ſible till the injured parts have recovered 
their tone. | 

The bones of the fore-arm are alſo 


liable to be diflocated in their connection 


with each other. Ar the. joint of the 
elbow a projecting part of the radius is 


lodged, and moyes in a correſponding 


cavity of the ulna ; and below, a portion 
of the ulna is received by a fimilar ca- 


rity in the radius. Inſtances have oc- 
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curred of theſe bones being ſeparated 5 


from each other at both theſe points of 
connection; but any ſeparation of this 
kind is more apt to happen at the wriſt 
than at the elbow. It is known to have 
occurred, by all the uſual ſigns of luxa- 
tions: By pain, ſwelling, and diſtortion 
in the injured part; by the motion of the 
joint being impaired ; and by manual ex- 


$7 amination. 


In general, the diſplaced bone is eaſily 
put into its ſituation ; but for the moſt 
part we find it difficult to retain it. The 


moſt certain method of effecting 1 


to put a long firm ſplint along the out- 
fide of the arm from the elbow down to 
the points of the fingers, and another of 
the ſame length on the inſide; the whole 
to be ſecured with a flannel roller, and 


the arm hung in the fling repreſented in 


Plate XCIX. fig. 2. By this are pre- 
vented the rotatory motion of the radius, 


and the pronation and ſupination of the 
hand; and if this is guarded againſt for 


a ſufficient length of time, a cure may 
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SECTION XI. 
Of Luxation, of the Bones of the Wriſt. 


HE bones of the wriſt are ot ſo fre- 
quently luxated as might be ex- 


pected from the ſmallneſs of their fize, 


owing to their being firmly connected by 


ligaments; as well as to the ſtrength which 


they derive from the whole tending to 


form a kind of arch; the convex part of 
which being on the outer or back part of 


the hand, where it is moſt expoſed to in- 


juries, is particularly well calculated for 


preventing any of the bones 1 9 being 


diſplaced. 
Degrees of force, however, are ſome- 


times applied to them which they are 
unable to reſiſt. From their from, it 
will appear, that they will moſt readily 
be diſlocated garen The three ſupe- 


rior 


Sect. XI. Bones of the Writ. 1265 


rior carpal bones that form a kind of 
projecting head, that is lodged in a ſu- 


perficial cavity in the under extremities 
of the ulna and radius, may either be 


diſlocated at this joint, or they may be 


ſeparated. from the five inferior bones of 


the wriſt. In ſome inſtances one or 
more of theſe bones are ſeparated from 
each other; and in others they are diſlo- 
cated at their connection with the bones 
of the metacarpus and the ſq bone 
of the thumb. . 

As theſe bones are not thickly covered 
with ſoft parts, the nature of the injury 
becomes immediately obvious: But in 


ſome caſes, where perhaps a ſingle bone 


is only partially diſplaced, if the parts 
be not examined with attention, the 


ſymptoms that occur are apt to be attri- _ 
buted to a fprain; and the real cauſe of 
them being overlooked, a permanent 


lameneſs is thus induced, which with 


much eaſe might have been prevented. 


Of this I have met with various in- 
ſtances. Similar occurrences, however, 


may 
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may always be prevented by an early 


and attentive examination of the injured 
Parts. - ty 
we are in general deſired to ſtretch the 
arm and hand upon a table, and while 
they are in this poſition to puſh them in- 
to their fituations : But it 1s better to 
have the arm and hand ſupported by two 


aſſiſtants, as in this ſituation the ſurgeon | 


gets ready acceſs to both ſides of the 


wriſt. The aſſiſtants ſhould be defired. 


to keep the parts ſufficiently firm, but 
not to ſtretch them; and when in this ſi- 
tuation, the ſurgeon will ſeldom find it 
difficult to puſh the bones into their 
places. They muſt be retained by ſplints 


and bandages in the manner mentioned 


in the laſt ſection; and as diſlocations 
of theſe bones are very apt to induce in- 
flammation of the ligaments and other 


contiguous ſoft parts, repeated applica- 


tions of leeches ſhould be adviſed as the 
moſt certain preventative. 


 SEC- 


In reducing luxations of theſe bones, 


Se 


00 


Sect. XII. Metacarpus and Fingers. x: 


SECTION XII. 


* 1 of the Bones of the Metacarpus, 5 
and Fi ingers. | 


E have ſeen in the laſt ſection that 
the metacarpal bones may be diſ- 
located at their junction with the bones 
of the wriſt ;_ and they are ſometimes diſ- 
placed at their under extremities, where 
they are connected with the bones of the 


fingers. They are not ſo frequently lux- 


ated, however, as at firſt view might be 
expected ; probably from the joint of the 
wriſt being ſo moveable, that the whole 


hand readily yields to any force that 1s. 


applied to it. 
The bones of the fingers and wk 


are alfo ſometimes luxated; but we like- 


wiſe 
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wiſe conſider the mobility of theſe bones 
as the principal reaſon of their being leſs 
frequently diſlocated than many of the 
largeſt and ſtrongeſt bones that are more 
firmly connected together. 

Diſlocations of theſe bones are eaſily 


diſcovered by all the uſual ſymptoms or 


luxations ; but particularly by the defor- 
mity hich they produce, which in this 
 fituation is always conſpicuous. | 

When any of the metacarpal bones 
are diſplaced at their connection with 
the bones of the wriſt, the beſt method 
of reducing them is, by keeping the arm 


ſteadily fixed, and puſhing them from a- 


bove downward, while the hand remains 


looſe and moveable. When the ſirſt pha- 
lanx of any of the fingers is moved from 


its junction with the correſponding me- 


tacarpal bone, it is to be replaced by one 
aſſiſtant fixing the hand, while another 
draws down the diflocated finger, which 


ſhould be done by graſping the firſt pha- 
lanx only, in order to prevent the other 
joints of the finger from being hurt. 
| Diſlocations 


Sect. XII.  Metacarpus ey Fi TROY 169 


Diflocationa of all the other joints of the 
fingers, as well as of the thumbs, are to 
be managed in the ſame manner. 
In the reduction of theſe diſlocations, 
the bone ſhould not be pulled down till 
it is ſomewhat raiſed or elevated from 
the contiguous bone; for as all the bones 
of the fingers and thumbs, as well as 
thoſe of the metacarpus, are thicker at 
their extremities than in any other part, 
theſe projections are apt to be forced a- 
gainſt each other when the extenſion is 
made in a ſtraight direction. In this 
manner the greateſt force has frequently 
been employed in vain; nay, fingers have 
been amputated where this alone prevent-- 
ed luxations from being reduced, and in | * 
which a very inconſiderable foce would 
have proved ſueceſsful, if the diſplaced 
bone had been ſomewhat ſeparated from 
the other before any forea was eee ſl 
for Sten ding it. | . | 
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1 th 
* N fo! 
| | fn, EE HO i ac. 
iz "Wa : 9 ag. 
1 SECTION MI. pol 
ji to 
| Of Luxations of the Femur at the Hip- Joint. 1 
con 
14 | HE ſocket or acetabulum formed by Tea! 
the offa innominata for lodging the lux: 

head of the thigh-bone is ſo deep; the by 

brim of the ſocket in a recent ſubject con 

contracts ſo much as even to graſp the bon 

neck of this bone; the head of the bone e 

is ſo. firmly tied down to the bottom bon. 

of the ſocket by a ſtrong ligament; and ture 

it is ſo confined by ſtrong muſcles, that. | be 

we would not 4 priori ſuppoſe that it men 

could be luxated by external violence: W this 

We would rather imagine that it would | Sect 


break at the neck where it is weakeſt, 
= 165 than 


See. XI. at the Hip- Joints 171 
chan: chat the head of it ſhould ever be 


forced from its ſocket: This opinion has 
accordingly been adopted by many in all 
ages. For a conſiderable time I was dif- 


poſed to favour it, from having obſerved 
' ſeveral caſes which at firſt were ſuppoſed 


to be luxations, but which proved to be 
fractures of the neck of the femur. In 
the courſe of the laſt few years, however, 


I have ſeen ſeveral caſes in which I was. 
convinced that the thigh bone was luxa- 


ted. The nature of the ſymptoms gave 
reaſon to imagine that they aroſe from 
luxations; and they were proved to do fo 


by the patient's being inſtantaneouſly and 


completely relieved, on the head of the 
bone being replaced. | 
In treating of fractures of the BELY 


bone, the circumſtances by which frac- 


| tures of the neck of it may moſt readily 


be diſtinguiſhed from luxations, were 


mentioned: I ſhall therefore refer for 

this part of our ſubject to the eleyenth 

Section of the preceding Chapter. 
3: eee acts: bt 
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172 Of Luxations of the Femur Chap. XL. 
I᷑1 is aid by authors, that the head of the 


femur may be luxated in various directions, 
namely, upward and backward, upward 
and forward, downward and backward, 


downward and forward, and I may add 
directly downward. That all of theſe 


may happen, I cannot take it upon me to 
deny; but I believe few practitioners 
have met with an inſtance of the firſt 
and third. The ſecond variety, where 


the head of the bone paſſes up upon the 


os pubis, may happen; as may likewiſe 


the laſt, where it is forced directly down 


But I have never ſeen any variety except 
that in which the head of the femur is 


puſhed downward and forward, and lod- 


ged in the foramen ovale. All practition- 


ers admit, that the bone is moſt fre- 
quently diſlocated in this direction; and 


an examination of the ſkeleton, as well 
as of the recent ſubject, will ſhow, why 


it ſhould be ſo. The brim of the ſocket 


over all che upper and back part of it, 
is not only ſtronger, but more elevated 


than the reſt of it. It falls away as 


| Sect: XIII. 


it deſcends; . and on the anterior under 


part of it there is a conſiderable vacancy: 


in the bone, the ſpace being filled with a 


ligament only: And as this opening is 


ſufficiently large to admit the head of 


the femur, we eafily fee how: luxations 


| ſhould be moſt apt to occur here. 
Every luxation of the femur muſt be 
productive of lameneſs, and of pain, ten- 


tion, and other ſymptoms with which 
luxations in general are accompanied. 
When the head of the bone paſſes up- 
ward and backward, the leg muſt be much 
ſhorter than the other; inſomuch that 
the points of the toes only will touch the 
ground when the patient is ſtanding up- 
on the other foot; the great trochan- 
ter of the thigh-bone will be higher 


than in the other ſide; the knee and 


foot turned inward; and a good deal of 
pain muſt be induced by N attempt 
to turn them out. | 


When the femur is W ed and 


forward, the leg muſt be ſhortened; the 
: hend of the bone will be felt reſting a- 
| LY | bove 
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bove the os pubis in the groin z the great 
trochanter will be on the upper and an- 


terior part of the thigh near the groin, 
while a vacancy is diſcovered in that 


part of the hip which it ought to occu- - 


PY 3 the knee and toes will be turned out- 
wards; and if the diſlocation be not ſoon 


reduced, pain, tenſion, and inflammation, 
will occur in the ſpermatic cord and teſ- 


tis, from the preſſure made upon the cord 


by the head of the bone. 
If ever this bone is luxated downward 


and backward, the leg will be conſidera- 
bly longer than the other ; the knee and 
toes will be turned inward; and the 


great trochanter will be much lower than 


the ſame protuberance of the other limb, 
When the head of the bone paſles direct- 
ly downward, the leg will alſo be longer 


than the other, and the trochanter will 


likewiſe be lower; but the knee and toes 


will retain nearly their natural ſituation; 
only, every attempt to move many will 
be e e of mom 


a 
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In the moſt frequent luxation of the 


femur, the leg appears to be conſiderably 
longer than the other; the knee and 
points of the toes are turned outward, 
nor can they be moved either farther 
outward or inward but witk much pain: 
all the muſcles. in the internal part of the 
thigh are tenſe and painful; the femur 


cannot be felt on the outſide farther up 


than the middle of the thigh; a vacancy 


is diſcovered in the uſual ſeat of the great 


trochanter, which is found farther down 
and on the anterior part of the thigh, 
while the head of the femur is plainly felt 
a little below the groin; being ſeated, as 


I have obſerved above, in the foramen 


ovale. | f 
In all luxations of the femur, the dif. 
ficulty and uncertainty of reducing them 


has been conſidered as ſo great, that in 
general we have been adviſed to give a 


very doubtful prognoſis of the event. In 


caſes of long duration this ſhould always 


be done: For beſides other cauſes which 


add to the difficulty of reduction, the 


L4 _ muſcles 
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muſcles here are ſo ſtrong that they re- 
tiff; in the moſt powerful manner, Every 
attempt to diſlodge the head of the bone 
after it has been long fixed among them: 
by contracting round the neck of the 
bone, they muſt even be torr aſunder be- 
fore it ean be reduced: But in recent lux- 
ations we have not this difficulty to en- 
counter; and we know that with proper 
management the bone may in nen eve- 
ry inſtance be reduced. | | 

The reduction of this bone is evttinonly 
attempted by pulling the limb downward; 
and it ſeems to be an opinion very univer- 
ſally received, that any force we employ 
ſhould be applied in this direction. Some 
adviſe the limb to be drawn directly 
down from the part in which the head 
of the bone is lodged; others deſire it to 
be pulled exactly in a line with the hip- 
joint, while others turn the knee ſome- ,/ 
What inward. The patient being place 
upon his back and properly Teeured, the 
limb is extended in one or other of theſe 


directions, either wt the reduction 4s ac- 
n 


Seek, XIE, nt the Nh f. r 


complithed, ov till ſuch k fore is applied 
as makes the operator afraid of doing 
harm were he to proceed farther.. 

Tt muſt be allowed that diflorations of 
; the femur have in various inſtances been 
reduced in this manner: It might often 


ſucceed where the head of the bone is 
forced upwards; but I may without heſi- 


tation aſſert, that even in this caſt the 
reduction might be effected with leſs 
force in a different manner; and in a 


great proportion of caſes where the head 


of the bone is lodged in the foramen 
ovale, or Where it is forced directly 
downwards, that we muſt neceſſarily 
fail entirely by confining the line of ex- 
tenfion to any of the directions 1 have 
mentioned. 

In whatever way the es of the fe- 
mur is luxated, it muſt paſs over ſome 
incqualities or prominent 'parts of the 
_ contiguous bones: Theſe it muſt again 
paſs over before it is reduced; at leaſt 
this muſt be the caſe if we wiſh'it to re- 


turn by the ſame route, and it will be 


| admitted 
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admitted in the treatment of luxations to 
be a good general rule, to endeavour to 


replace the bone by the opening at which 


it paſſed out. But where the limb is on- 


ly pulled downward in the uſual way, 
the head of the bone will be forced a- 


gainſt the projecting brim of the ſocket, 


if the diſlocation is upward ; or it will be 


drayn to a ſtill greater diſtance from the 
joint where the bone is diſlocated either 
dtrealy downward, or lodged i in the fora- 


men ovale in the upper and inner part of 


the thigh. Wherever the head of the 
bone may be lodged, it ſhould be com- 


pletely raiſed above any projecting part 


of the contiguous, bones before any other 


attempt is made for reducing it. As this 


will remove the principal impediment to 


the reduction, if the muſcles of the limb 


are at the ſame time relaxed, it will eaſi- 
ly be drawn into the ſocket when the diſ- 
location is upward, or puſhed into it 
where the head of the bone is already 

beneath it. 


4 


In 


Sect. XIII. at the Hip Joint. 3 179 


In the moſt frequent variety of this 
luxation, where the head of the bone is 
puſhed downward and forward, I have 
| ſucceeded in the following manner: The 
patient is laid upon his back acroſs a bed, 
and firmly ſecured by two or three aſſiſt- 
ants: A broad ſtrap, or table-cloth pro- 


perly folded, is paſſed between his thighs, 


and over the groin on the ſound fide, and 
given to two other aſſiſtants: A fimilar 
ſtrap is paſſed round the luxated thigh as 
near as  poſlible to the head of it; the 
ends of which muſt be given to an aſliſt- 
ant ſtanding on the oppoſite fide: The 


belt repreſented in Plate LXXXIX. fig. 3. 


being previouſly fixed upon the under 
part of the thigh, the ſtraps connected 
with it are given to an aſſiſtant or two, 
while the knee is ſupported by another 
aſſiſtant with the leg moderately bent. 


The thigh is now to be moderately. 


ſtretched by the aſſiſtants who have the 


charge of the ſtraps at the under part of 


it; but the extenſion ſhould not be car- 


ried farther than what may be conſider- 


ed 
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189 Of Luxations of the Femur Chap. XL. 
ed as neceſſary for drawing the head of 


the bone down to the under part of the 


foramen byale; and. this may be always 
dont with a moderate force. The ſtrap 


round the top of the thigh muſt now be 


firmly pulled by thoſe who have the 


charge of it; who, ſtanding ſomewhat 
higher than the patient, ſhould draw the 


thigh upward. and inward; and the ex- 


tenſion ſhould be continued in this direc- 
tion till there is reaſon to ſuppoſe that 


the head of the bone is clearly raiſed 


from the foramen in which it was lodged. 


At this time the perſon who has the 


charge of the knee fhould be deſired to 
move it ſomewhat inward, and to-puft 
the thigh upward and obliquely outward:; 


He will do this with the greateſt certain- 


ty of ſucceſs, if he ſecures the knee with 


one hand, and the foot with the other, 
at the fame time that he takes care to 


keep the leg juſt ſo much bent as may re- 


lax all the flexor muſcles without ſtretch- 


ing the extenſors. If the different aſſiſt- 


ants perform their parts properly, the 


ſirſt 
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firſt attempt will prove ſucceſsful ; but if 
any of them have failed, particularly if 
the head of the bone has not been ſuffi- 
ciently raiſed from the hollow in the fora- 
men ovale before being nn eee 
the attempt muſt be repeated. TEST 


As the head of the bone may for the 


moſt part be felt outwardly, the ſurgeon 
may in general aſcertain with certainty 
whether it is ſufficiently raiſed or not. 

I he finds it riſe eaſily, the force may be 
continued till it appears to be abqut an 
inch higher than when it was firſt ap- 
plied : While, on the contrary, if it y ĩeids 
with difficulty, there will be reaſon to ſu- 


ſpect that ſome part of the head of the 


bone is fixed or locked in the upper part 
of the foramen ovale; in which caſe the 
force in this direction ſhould be diſcon- 
tinued, and the other aſſiſtants at the 
knee being directed to-increafe the exten- 
fion downward, it will Ms bude 
| eaſily raiſed. T1972 


F 


In whatever direction ako bone: may 


be diſlocated, the point requiring moſt 
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. of our attention, is the raiſing the head 9 
1 of the bone ſufficiently before any at- _—_ 
| tempt is made to force it into the ſocket. c 
1 When this is effected, a very ſlight force ] 
fi will in general draw it down when the 
| diſlocation is upward ; and when diſſo- t 
= cated downward, whether it is ſome- F 
" what backward or directly on a line v 
'v with the ſocket, it will be eaſily puſhed b 
9 In this manner recent luxations of d 
. this joint may for the moſt part be re- h 
k _ duced; and the ſame treatment is perhaps b 
| the beſt even in luxations of long dura- en 
1 tion. In theſe it will ſometimes fail; but ct: 
| it will ſucceed, I — tl 
= any other that has yet been propoſed, ⁶ 
l while it is not productive of the dread- at 
4 ful pain that commonly enſues from li. 
| the uſe of thoſe machines that have been be 
invented for a greater extenſion of the d 
limb. When any additional force, how- = tb 
ever, is judged neceſſary, it may either be L. 
' obtained by a — application of Mr — 
11 | | Freke 5 uſl 
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Freke's machine repreſented in Plate XC. 
of Mr Petit's in Plate LXX XVIII. fig. 2. 


or of the pullies and ropes repreſented in 


Plate LX XXIX. fig. 2. 


It ſhould be remarked, however, that 


this kind of aſſiſtance can never be ap- 


plicable where the luxation is down- 


ward. Extenſion of the limb having 


been conſidered as neceſſary in every va- 
riety of luxation, it has often been in- 
diſcriminately employed, whether the 


head of the bone was placed above or 
below the ſocket: It is obvious, how- 
ever, that it is in the former only that it 


can ever prove uſeful; and in the latter, 


that much miſchief may enſue from it. 


The violent diſtention of the muſcles, 


and extenſive laceration of the articular 


ligaments, with which luxations of this 


bone muſt always be acccompanied, ren- 
der much care and attention neceflary 
long after the reduction is accompliſhed. 


Local blood-letting with leeches, or cup- 


ping and ſcarifying, proves particularly 
uſeful here, and ſhould be repeated more 
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or leſs frequently according to the vio- 
lence of the ſymptoms and age and habit 
of the patient; and till tlie parts may 
be ſuppoſed to have recovered their tone, 


the patient ſhould be _ as much at reſt 


as poſſible. 8 

By many it is me . this — 1 
may be partially luxated; and the ap- 
pearances which are ſuppoſed to ariſe 
from what is termed a Subluxation of this 
bone are deſcribed by authors: Of theſe, 


however, I have taken no notice, as it is 
not my opinion that this bone can ever 


be partially luxated. The head of it is 
ſo round, and the brim of the ſocket fo 
narrow, that whoever examines them will 
be convinced that it cannot happen. The 
head of the bone may in a gradual man- 
ner be puſhed out of the acetabulum by a 
tumor at the bottom, but I do not ſup- 
Poſe that it can ever occur from exter- 
nal violence. et l. e 


SE C- 
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SECTION XIV: 


_ Of Luxations of the Patella. 


HE Patella may be either partially 


or completely luxated, and it may 


be diſplaced either upward or downward, 


outward or inward: It may alſo be luxa- 


ted by itſelf, or it may be diſplaced along 


with the tibia and fibula in luxations 
of theſe bones. It cannot, however, be 
completely luxated in any direction, if 


it be not accompanied with a rupture of 


the ligament by which it is tied to the ti- 
bia, or of the tendon of the rectus muſcle 
connected to the upper part of it; or 
perhaps of both: And it will be more 


readily diſlocated inwardly than in any 
other direction, owing to the internal 


Vol. VII. M condyle 
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condyle of the femur being ſomewhat 
Teſs prominent than the other: For as 
this bone is placed in ſome degree be- 
tween theſe condyles, it will neceſſarily 
be moſt eaſily forced out at that fide 
where it meets with the leaſt reſiſtance. ' 
Luxations of this bone are for the 
moſt part eaſily diſcovered, as it is thin- 
ly covered with ſoft parts: But when it 
has been long diſplaced, it is apt to in- 
duce ſo much tumefaction, not only about 
the joint, but over all the contiguous 
parts, as to be diſtinguiſhed with diffi- 
culty. Even the moſt partial luxation of 
the patella always gives conſiderable lame- 
neſs and much pain on every ea to 
move the joint. 

In the reduction of a ined AY | 
the patient ſhould be placed either on a 
bed or on a table, and his leg ſhould be 
ſtretched out and kept in this poſture 

by an aſſiſtant. The ſurgeon ſhould now 
lay hold of the bone and endeavour to 
puſh it into its ſituation; but inſtead of 
puſhing it directly forward, it ſhould - 

tk 
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firſt be ſomewhat raiſed, otherwiſe we are 
apt to force it againſt the condyles of 
the femur or head of the tibia. The 
beſt method of effecting this is to preſs 
down the ſide of the bone moſt diſtant 
from the joint; by which the oppoſite 
fide of it will be elevated, when a very 
moderate force will preſs it into its place. 
When the patella is drawn out of its ſi- 
tuation by the tibia and fibula being diſ- 

placed along with it, it cannot be re- 

placed till the reduction of theſe bones 
1s aceompitſned, 1 
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SECTION XV. 


of Luxation of the T ibia and F ibula at the 


ere of the Knee. 


THE tibia is the only bone of the leg 


that is immediately concerned in 

the joint of the knee; but as this bone 

cannot be diſlocated without drawing the 

fibula along with it, I think it right to 
mention them together. | 

As more ſtrength is required in the 


knee than in any other joint of the body, 


the bones of which it 1s chiefly formed, 
the femur and tibia, are connected toge- 
ther by the ſtrongeſt kind of articulation, 


namely, by Ginglimus or the Hinge-like 


joint : The ſurfaces of the two bones are 


very extenſive, and they are firmly tied 
* 5 | together 


nm we OSD me D 


b 
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together by ſtrong ligaments . There is 


alſo reaſon to ſuppoſe, that the moveable 


cartilages placed between the ends of 


theſe bones have ſome influence in leſſen- 


- ing the friction of the joint, and in thus 


rendering it more firm than it otherwiſe 
would be. | 
The great ſtrength of this joint is the 


reaſon of its being leſs frequently diſlo- 


cated than any other in the body : It 


cannot indeed be completely diſlocated 


but by the application of ſo much force 
as will not only rupture the teguments 


which cover it, but the ſtrong ligaments. 


and tendons which tie the bones toge- 
ther. As this requires a very unuſual 
degree of violence, theſe bones are ſel- 
dom forced entirely paſt each other; and 
the ſame reaſon even prevents them from 
being often partially luxated. When ei- 
ther a complete luxation, however, or a 
partial one, is produced, it may happen 
nearly with equal eaſe on either {ide ; 
but the bones will be more readily forced 


backward than forward, owing to the 
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flexor muſcles and tendons of the leg be- 
ing much ſtronger than the extenſors. 
The moſt partial luxation of this joint 

is readily diſtinguiſhed, not only by the 


violent pain which it excites, and the 


lameneſs with which it is attended, but 


by the deformity which it produces, and 


which is always obvious on comparing 
| boch knee: joints together. 1 


When the patella is diſlocated at the 


ne time with the tibia and fibula, it 


will for the moſt part be reduced along 


with theſe bones; but when this does not 
happen, it may be afterwards replaced in 


the manner I have mentioned in the laſt 
Section. 
| Luxations of this joint are to be redu- 


ced by fixing the thigh with ſufficient 


firmneſs, and extending the leg till the 
ends of the bones are entirely clear of 


each other; when the tibia and fibula 
will be eaſily replaced. In partial luxa- 
tions, the degree of extenſion neceſſary 


for this will be inconſiderable; but where 


the bones are completely diſplaced, more 


for ce 


. „ wt ae 1 


8 en 


1 


Set. XV. 


force will be required. It is ſcarcely ne- 


ceſſary to obſerve, that the muſcles of the 


leg ſhould be as much relaxed as poſſible 


while the force for extending it is S | 


ing. | 
Sͤcarcely any joint is ſo apt to ſafſer 


from inflammation as that of the knee; 
ſo that in all ſuch injuries as this, where 
the ſurrounding ſoft parts are ſo liable 
to inflame and become painful, the moſt 


ſtrict antiphlogiſtic courſe becomes requi- 


ſite ; local blood- letting ſhould be pre- 
ſcribed, and repeated according to the 


violence of the ſymptoms and ſtrength 


of the patient; and the limb ſhould for 
a conſiderable time be kept at perfect 


reſt. 1 | 
The upper as well as the under end 
of the fibula is ſometimes forcibly ſe- 


parated from the tibia. As the ſymp- 

roms which this excites are ſimilar to 
thoſe which occur from ſprains of the 
muſcles, the real nature of the inju- 
ry is often overlooked. It may almoſt | 


always, however, be diſtinguiſhed by at- 
tentive manual examination. The only 


„ method 


Tibia and Fibula. i 
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method of obtaining relief is by replacing 

the bone, which for the moſt part is eafi- 
1y done, and retaining it with a proper 
- bandage till the parts have recoueged 

their tone. | 
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SECTION XVI. 


558 {nico of the Foot at the Foint * 
the Ankle. 


the upper part of the aſtragalus or 


firſt bone of the foot, being received in- 
to a cavity in the under end of the tibia; 


which is bounded externally by the end 


of the fibula projecting a conſiderable 


way paſt the end of the tibia. 


The aſtragalus may be diſlocated eicher 
backward or forward, outward or inward, 


but it is more frequently puſhed inward 
than in any other direction. The great 
ſtrength of the tendo achillis prevents it 
from flipping eaſily backward, and it has 
alſo ſome effe in preventing it from go- 


ing 


HE joint of the ankle is formed by 
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* g 


ing forward. It cannot be puſhed out- 
ward without breaking the e end 


of the fibula. TIDY a 
Diſlocations of this? j joint are in gene- 


Tal eaſily diſcovered by the pain and 
lameneſs which they produce, as well as 


by the obvious alteration which they oc- 
caſion in the appearance of the foot. 


When the aſtragalus is puſhed forward, 


the foot appears to be lengthened and the 
heel ſhortened ; when puſhed backward, 
the foot is ſhortened and the heel length- 


ened ; and when luxated either  outward- 


ly or inwardly, there is always a preter- 
natural vacancy on one ſide of the joint 


and a prominency on the other. 

In the reduction of this luxation, the 
patient ſhould be placed either upon a 
table or on a bed, and the leg with the 
knee bent, ſhould be firmly ſecured by an 
aſſiſtant or two. The foot is now to be 
put into that ſituation which tends moſt 


effectually to relax all the muſcles that 
belong to it; and being given to an aſ- 


ſiſtant, he muſt be deſired to extend it 
| in 
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in that direction till the moſt prominent 
point of the aſtragalus has clearly paſſed 
the end of the tibia, when the bone will 


either ſlip-into its place, or mn be 7 


forced into it. 


As the upper part of PE aſtragalus is 


not perfectly round, but rather ſomewhat 


hollow, this joint is more apt to be par- 


tially luxated than any other formed by 


a a ball and ſocket, as this in ſome meaſure 


Partial luxations of it, e are 
5 reduced. 


Beſides the antiphlogiſtic cont that I | 
have adviſed after all luxations of the 
large joints, it is particularly neceſſary 


in luxations of the ankle to keep the limb 


for a conſiderable time at the moſt per- ; 


fect reſt, eſpecially where the under ex- 


tremity of the fibula is broken, by the 


foot being forced outward; for as the 


ſtability of the joint depends in a great 


meaſure on this bone, if it be not either 
rightly replaced or retained in its ſitua- 


tion, till the cure of the fracture is ef- 


fected, it may afterwards continue weak 
during 
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during life, or be attended: with ſtiffneſs 


and a great degree of pain. The weak- 


neſs that ſucceeds to this kind of injury, 


if it be not removed by theſe meaſures, 
will be moſt effectually obviated by a firm 


| ſplint of thin iron connected with the 


ſhoe, and applied along the outſide of 


the leg; or by an inſtrument invented by 


the late Mr Gooch; repreſented in Plate 
XCII. fig. 4. T i” ” 
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SECTION XVI. 


Of. Laxations of the Os Calcis and other 15 
of the Foot. | 


HE os calcis, which is the largeſt 


bone of the foot, is ſometimes diſ- 


located laterally, where it is connect- 
ed with the aſtragalus. It is prevented 
from being puſhed forward by the other 


bones of the foot; and the tendo achil- 


lis, which is inſerted into a large rough 


proceſs of this bone, which projects 


backward and forms the heel, prevents 
it from being luxated in this direc- 
tion. 

The aſtragalus and os calcis are ſome- 


times luxated at their junction with the 
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OS * and os -cuboides; VER as 
this joint, if it may be ſo termed, is 
at no great diſtance from the ankle, 


this variety of luxation has, in ſome in- 
ſtances, been miſtaken for luxations of 


that joint. The foot may at this part 
be puſhed either outward or inward, or 
it may be forced directly downward : 
It will rarely be luxated upward, as it 
can ſcarcely be expoſed to external vio- 
| lence in ſuch a direction as could have 


this effect. 


Luxations of any of theſe bones are 


readily diſcovered by the pain and lame- 


neſs with which they are always at- 


tended ; as well as by the alteration 
which they produce on the ſhape of the 
foot. 
TI The os calcis, when completely dipl 
ced, is more difficult to reduce than almoſt 
any other bone of the foot: It can only be 
done by fixing the leg and foot in ſuch a 
poſition as tends moſt effectually to relax 
the different muſcles that belong to them; 


and while _ are in this poſition, by 


endeavouring 
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e to > force the bone into its 
ſituation ;; and this will be more readily 
donc, if during the operation the foot is 
extended. : 
In luxations of the aſtragalus and os 
calcis with the os naviculare and os cu- 
boides, as the anterior part of the foot is 
apt to be drawn towards the heel, it be- 
comes neceſſary to extend it to ſuch a de- 
gree as may clear the bones on the op- 
poſite ſides of the joint of each other; 
for till this is done, the reduction can- 
not take place, while the bones will im- 
mediately ſlip into their ſituation as ſoon: 
as they are drawn paſt each other. 
The other three bones of the tarſus, 
uſually termed the Cuneiform Bones, as 
well as the Metatarſal Bones, and the 
Bones of the Toes, are all liable to be 
luxated, and they may be diſplaced al- 
moſt in every direction. But it is not 
neceſſary to ſpeak of the method of re- 
ducing them; for the obſervations that I 
had occaſion to make on diſlocations of 


the * bones of the hand are en appli- 
cable 
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ch 


ee 
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cable here: ſo that 1 ſhall now refer 
= to what was ſaid on that ſubject i in the 
4 twelfth Section of this Chapter. 
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affected. In ſome caſes the diſtortion 


is owing to an original mal-conforma- 
tion; in others it occurs in infancy, 


and in ſome at more advanced periods of 
life. 


For a confidently time after birth the 
bones are ſoft and pliable, and are eaſily 
affected by the poſtures of the body. 
The bones of the legs are apt to be 
crooked by children being made to walk 
too carly. It is alſo the effect of ſome 


diſeaſes, particularly of rickets, to ſoft- 


en the bones ſo much that they eaſily 


yield to the poſture of the body, as well 
as to the ordinary action of the muſcles. 


But the moſt frequent cauſe of diſtorted 


limbs is that contraction of the flexor 


muſcles of the leg and fore-arm, which 


is often induced by an inflamed ſtate of 
the knee and elbow, and of which we 


have a very common example in thoſe ca- 
ſes of white ſwelling to which theſe joints 
are more particularly liable. As the limb 
lies eaſieſt while the muſcles are relaxed, 
the- patient naturally ere it always 

5 2 „ - Dent5 
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bent; and when this poſture is long con- 


tinued, it almoſt conſtantly terminates 


in ſuch a rigid contracted ſtate of the 
flexor tendons, as keeps the under part 
of the limb at an angle with the ſuperior 


part of it: Of this we meet with daily 


inſtances in the leg; where from this 
cauſe alone a patient is often altogether 
deprived of the uſe of his limb. 


As it has been a very prevailing opi - 


nion among practitioners, that little or 
no advantage can be obtained from any 


remedies that we can employ for diſ- 
torted limbs, they have ſeldom made 
any attempt to cure them: In conſequence 


of which this branch of practice has 
been almoſt univerſally truſted to itine- 


rants or to profeſſed bone-ſetters. In 


this, however, we are wrong ; and in ſay- 
ing ſo, I can ſpeak with confidence, found- 
ed on much experience: Having early in 
life obſerved the miſery to which pa- 
tients with diſtorted limbs were reduced, 


I was reſolved to make ſome attempts for. 
the relief of ſuch as might apply to me, 


. however 


Ws e * . 92 * 
4 N 8 err e rt eee 3 
2 33 — — — * 
IE NE _ — - — T 
* * N 


3 


as REES 

— — - 

— —„—- — 
** 2 CI a 


— — 


— 


ee ne, 3 OR K 
8 * * * — — — 2 — nee at 
8 — — — — „ 5 2 8 1 
— = OR Sgt rd ag 
Jas 1 1 * r — * I 
5 


— 


— 
— 


8 


A 
: 
62 
js 
: 
. 
wy 
by 
= 
: FH. : 
XX: 
7 
& 
? ih 
| «#2 
* 
it 2 
k 38 
1 
% Fs * 
fy 3 f 
14 1 
3 5 
+ i 
4 8% 
« 
2 „ 
7. 
4 Ti 
{ "765 
J . 1. , 
8 YN 
1 
* 4 #j 
- ED 
"3% * 
4 "4 
$28 
. TH 
* 7 
I'S 
| LIST 
1 1 
FEY 
iS 4 
4 
Y 7 
1 
Ar 12 
LY 4 
HY 
by. - 
© as 
#4 
wt 
{Z3'\D 
LY 
l 
1 1 
14 
nd 41 
Ox 
162 
$% 2 
E 8 
'S 5x 
13 
71 
25 2 
9 
£28 
G4 
: 3 
536! 
48 
53 
22 2 
7% 
13 
28 
7% 
1% 
RES . 
7 
3. 
0 
1 
$ 
* 
4: 
++ 
14 
& 
7 
þ 
* 
= 
4 


n - 1 — 
* PPP 


* * 
* 2 
1 
} 7 
7 7 7 $5.4 
3 + 
'* ' 1 
£ be 5 
2 1 
= 41 
. I; 
* . 
= = 
Þ * 
* 4 
1 
1 
1 1 
” 3126 
7 x 
- £0 
* 7s 
: 
+38 
* 5 ; 
: 43 
i" iS 
" 8 
'$. G 
' + boy N 
8 9 
1 
3 
76 5 
131 
— 
5 
bs 
E 
2 
* 
+ #7 
A + 
N 
T 
& 
5 
[1 
Fa 
85 
& 
Of 
7 


1 — 


] 
N q — S pats on A a Ae ee 
n es Metres anti en TSS torres 2 

r * a 

— nr 
— 


os 


— — pon — 
1 
. 
: | 


204 Of Diftrted Libs. Chap. XII. 


however ſmall the chance might be of 
ſucceeding; and in various inſtances I 
have had the ſatisfaction of relieving, 
and in ſome. caſes of curing completely, 
patients who had been lame for ſeveral 
years, and where it was not expected that 
any thing could be done for their advan- 
tage. Where an anchyloſis is formed, by 
the nds of two bones _— a mn 


' vain to make any attempt to remove it, 


unleſs the inconvenience attending it is 
uncommonly great: In which caſe, if it 
is the patient's deſire, this may be a rea- 
ſon for amputating the limb; or in par- 
ticular inſtances, it may be removed by 
taking out the ends of the bones forming 
the joint, and allowing the newly di- 
vided ends of them to unite to one 


another: : But when the ſtiffneſs of 


a joint depends on a contracted ſtate 


of the muſcles and tendons that ſerve to 
move it, by much the moſt frequent cauſe 


of diſtorted limbs, we may almoſt in ever 


| : inſtance 1 conſiderable relief And 
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where a limb is crooked by a bone being 


bent, whether it may have happened from 
improper management during childhood, 
or as the effect of rickets or any other 
diſeaſe, we may very commonly, by time- 
ous attention, either remove it entirely, 
or render it much leſs confiderable. 
Where a limb is diſtorted from a ſtiff 


contracted ſtate of the muſcles and ten- - 


dons that belong to it, a free uſe of e- 
mollients, with moderate gradual exten- 


fion, is the remedy from which I have 


derived moſt advantage, and which ne- 
ver in any inftance does harm. Thoſe 


who have not been in the practice of 


uſing emollients for this purpoſe, may 


imagine, that they will not penetrate to 


the depth of the muſcles and tendons; 
and when I firſt employed them, I muſt 
own that I did not expect they were to 
do ſo in any remarkable degree: But as I 
did not know any other remedy that was 
likely to lubricate ſo effectually parts that 


were become ſtiff, I was reſolved to give 
them a complete trial; and I was ſoon 


MST: convinced, 
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convinced, that the moſt beneficial ef- 


fects might be expected from them. 
When the Treatiſe on Ulcers was firſt 


publiſhed, I had occaſion to mention this, 


and ſince that period very ample oppor- 


tunities have occurred of employing the 
ſame remedy with advantage. 
In order, however, to gain this end, 


emollients muſt, be uſed with great 
freedom. All the contracted muſcles and 
tendons, from their origin to their in- 
ſertion, muſt be well rubbed for at 


leaſt half an hour three times a day; 
and the limb ſhould be kept conſtantly 


moiſt with, or as it were immerſed in, 
the emollient, by being covered with 


flannel well ſoaked in it at every repeti- 


tion of the frictions, While the fric- 


tions are applying, the limb ſhould be 
ſlowly, though firmly, extended to as 


great a degree as the patient can eaſily 


bear ; and the inſtrument repreſented in 
Plate XCI. may be afterwards applied, 


in order to prevent the muſcles from con- 


tracting. 1 
Tt 
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It is neceſſary, however, to remark, 
that the extenſion ſhould not be made 
quickly: By doing ſo, much miſchief 
has been often produced, inſomuch that 
joints have become pained and mflamed, 
where there was not previouſly any other 
diſeaſe than ſtiffneſs of the flexor muſ- 


cles; while it may be done with the ut- 


moſt ſafety in the flow gradual manner I 
have mentioned. In the one way, indeed, 

ſeveral months may be required for ef- 
fecting what a greater force might ac- 


compliſh- in as many weeks: But rhe lat- 


ter muſt always be attended with pain 
and bazard, while with the other we 
proceed with eaſe and ſafety. 

Even where extenſion 1s not neceſſary, 
the effects of emollients are often con- 


{picuous. We frequently meet with ſtiff 


joints, particularly i in the ancle, without 
any contraction or diſtortion of the limb. 


In this caſe, emollients alone, if duly 
perſiſted in, will commonly relax them 


ſufficiently. 
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Every kind of greaſy application proves 
uſeful here, but animal fats anſwer bet- 


ter than vegetable oils. The greaſe 
of geeſe and ducks and other fowls an- 
ſwers well ; alſo hogs-lard, and the oil 
obtained from boiling recent bones of 


beef and mutton in water. Butchers 


uſyally keep this oil in quantities: When | 
properly prepared, it is quite pure and 


tranſparent, and has no ſmell, __ 

When the diſtortion of a limb pro- 
ceeds from a bone being bent, if this 
is not of long duration, and eſpecially 
when it occurs in childhood, we may 


frequently remove or leſſen it by con- 
ſtant preſſure gradually increaſed on the 
convex ſide of the limb, till the bone is 


brought into its natural direction. 


This kind of deformity often occurs in | 


patients labouring under rickets; but we 


find it moſt frequent in new- born children, 
either from original mal- conformation, or 
| from ſome ſingularity i in the ſituation of 


the child while in the womb. It is moſt 
frequent 
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frequent in the legs, when it alſo affects 


the direction of the feet and andcles, 
When the bones of the leg are bent 


outward, the foot is turned inward ; and 
vice verſa, the foot is turned outward 
when the leg is bent inward, Patients 
affected in this laſt manner are called 
Valgi; and Vari when aue feet are turned 
inward. N 
Theſe diſtortions of tu feet and an- 


cles, have been ſuppoſed to originate 


in almoſt every inſtance from mal- con- 
formation in the bones forming the joint 
of the ancle; and the means that have 


been propoſed for removing them, have 


been meant to effect an alteration of 
that joint: They may in ſome caſes 


ariſe from this cauſe, but I have ſcarce- 
ly met with it. At firft view of the 


diſeaſe, we are indeed apt to imagine 
that the fault lies chiefly in the ancle ; 
but it will be very univerſally found, as 
I have juſt obſerved, to proceed from the 
form of the leg. When the leg is bent 
outward, the toes are turned mward, and 
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the fide of the foot oma; or if the 
curvature of the leg is conſiderable, the 


fole of the foot will be turned nearly al- 


together upward, while the top of the 
foot will reſt on the ground on every at- 
tempt to walk: And on the contrary, 


when the bones of the leg are bent in- 


ward, the toes and ole of the foot will 


be turned outward and upward. 

_ Whoever will examine with attention 
the effect produced upon the foot by the 
bones of the leg being curved in the 


manner I have deſcribed, will find that 


the maladies we are now conſidering 
muſt neceſſarily reſult from it: And al- 


though it may occaſionally happen, that 
the joint of the ancle is affected by a 
long continuance of the diſtortion, yet in 
_ almoſt every inſtance the diſeaſe will be 


found to proceed originally from the cauſe 
I have mentioned: So that in the cure, 
our views ſhould be chiefly directed to 
this affection of the leg. By removing 


thejcurvature of the bones, the foot will 
| gradually. 
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gradually regain its natural ſituation, 
while all our endeavours will prove fruit- 
leſs if we only attempt to alter che di- 
rection of the ancle- joint. 

When the foot and toes are turned in- 
ward, ſolely. from a mal-conformation of 
the ancle-joint, we ought no doubt to en- 
deavour to give the joint a better direc- 
tion; but as I never met with an inſtance 
of this, I muſt leave the particular mode of 
effecting it to thoſe who may happen to 
ſee it. The eaſieſt and moſt effectual way 
of applying preſſure to the bones of the 

leg when bent, is by fixing a firm ſplint of 
iron in the ſhoe, on the concave fide of 
the leg: And if the head of the ſplint be 
made to reſt againſt the correſponding 
condyle of the femur, and the other end 
of it upon the foot, an ealy gradual 
preſſure may be made upon the oppoſite: 
ſide of the leg, by one or two broad 
ſtraps paſſed round both the leg and the 
ſplint. If the ſplint is covered with ſoft 
leather and properly fitted to the parts, 

it 
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it gives no uneaſineſs; and "ul drawing - i 
the ſtrap ſurrounding it and the leg tight FF 
ny er from time to time, the preſſure is in- { 
4 creaſed in the -gradual manner I have 
ii mentioned. In Plate XCII. figures 1. t 
it 2. and 3. an apparatus is repreſented ; « 
it which in different caſes, where the cur- r 
vature of the leg was very conſider- 
able, and where the ſole of the foot was t 
turned almoſt entirely upwards, anſwered a 
"7 the purpoſe completely. It proves fome- 4 
times ſufficient to fix the ſmall end ” 
of the ſplint in the ſhoe, and the broad | 
flat pad at the top on the condyle of the Wo 
femur. A ſplint for this purpoſe is repre- Vi 
ſented in fig. 2. This gives it two fixed th 
points, by which we have it in our power of 
to make any neceſſary preſſure with the m 
| ſtraps paſſed round the leg: But in ſome le. 
inſtances, as was the caſe in two of thoſe m 
to which Iallude, the ſole of the foot could jut 
not be kept ſo much down as to admit of 
this, without fixing the ſhoe to a frame, rei 
the 


as is repreſented in fig. 3. for in all ſuch 
caſes the ſole of the foot ſhould be kept 
8 a | as 
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as much as poſſi ble in a natural ſitua- 
tion, otherwiſe the preſſure made upon 
the leg for removing the curvature in the 
bones is apt to give a wrong direction 
to the joint of the ancle, by the under end 


of the ſplint being. nnn made to 


reſt on it. 


I have thus given a general view of 5 


the idea I entertain of the nature of this 
affection, and of the management beſt 
adapted for removing it: But whether 
limbs are diſtorted from a contracted 
ſtate of the muſcles. that belong to them, 
or from a curvature in the bones, much 
variety muſt occur in the application of 


the remedy, particularly in the manner 


of applying the extenſion. The treat- 
ment, indeed, that ſuits one caſe beſt, is 
ſeldom exactly applicable to another: It 
muſt therefore be. varied according to the 
judgment of the practitioner. 
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* 


Other modes have been propoſed for 
removing curvatures in bones: Of theſe 


the beſt I have ſeen is an invention of a 
5 late 
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late ingenious artiſt of this place Mr Ga- 
vin Wilſon, who was long much employ- 

ed in this branch of buſineſs. In Plate 
XCIII. fig. 1. and 2. I have repreſent- 

ed one of Mr Wilſon's inſtruments for 

diſtortions of the leg. OE 
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CHAPTER XIII. 


V D1sTORTIONS of the SPINE. | 


HE ſpine may be diſtorted in vari- 
_ ous directions; outwardly, inward- 


ly, and laterally ; and in ſome caſes we 


meet with it in all theſe directions at the 
ſame time, and in the ſame perſon. This 


ſometimes ariſes from external violence; 
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under extremities. By degrees this want 
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but more frequently as a ſymptom of a 
 weakly,. delicate conſtitution. 


Befides the deformity which theſe dis. 


tortions produce, they are very apt to in- 
jure the health, by compreſſing the ab- 
dominal and thoracic viſcera, and by in- 


duc ing paralytic affections of the lower 


extremities, from the preſſure that they 


make upon the nerves of thoſe parts. 
They occur in all ages; but more fre- 


gquently about puberty than at any o- 
ther period, and more commonly in girls 


than in boys. In general, the effects 


that reſult from them are obſerved be- 


fore the cauſe is ſuſpected; for there is 


ſeldom much pain in the part immediate- 


ly affected. 
When diſtortion of the Dine occurs 


during infancy, the patient appears to be 
ſuddenly deprived of the ule of his limbs; 
but at more advanced periods, he com- 


plains firſt of feebleneſs and languor, and 
of numbneſs or want of feeling in the 


of 
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of ſenſibility is found to increaſe; and 

he is often obſerved to ſtumble and to 
drag his legs inſtead of lifting them cle- 
verly, wor can he ſtand ere& for any 
length of time but with much difficulty. 
At laſt he loſes the uſe of his legs entire- 

ly, which become altogether paralytic; 
and when the ſpine is diſtorted much 
forward, ſo as to compreſs the thoracic 
and abdominal viſcera, he becomes diſ- 
treſſed with dyſpnea, or with complaints 
in the ſtomach and bowels, according 
to the part of the _ that is diſ- 
eaſed - ä | 
In has the of of power in the ex- 
tremities takes place in the courſe of a 
few days from the firſt approach of 
the diſeaſe ; and it ſometimes becomes 
gradually lets, although it never is, ſo 
far as 1 have obierved, A remo- 


$123 11 1 


ved, 
When the PPE in the nicht is dic 
covered, we ſometimes find that one of 
the vertebræ only is diſplaeed: Some- 
VoL. VII. 0 times 
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preſſure on the medulla: ſpinalis greater 
lytic ſymptoms in ſome being leſs re- 


diſeaſe than they were at firſt; for al- 
though one bone only. is ſometimes. dil- 


ee linger and die in the courſe of a 
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C 
times two or more are affected; and in 1, 
ſome caſes the deformity appears to ariſe = 
ſolely from a thickening of the ligaments lo 
that connect the vertebræ together, with- on 
out any particular affection of the bones, be 


When one of the vertebræ only is diſea- 
fed, it is obſerved that the patient is more 
completely deprived of the power of his 
limbs than when two or more of them are 


diſplaced, owing perhaps to the angle 
being more acute, and conſequently the 


when. one bone only is thrown out of the 
range. This alſo accounts for the para- 


markable in more advanced ſtages of the 


placed. at firſt, yet one or both of the 
Contiguous vertebra almoſt conſtantly 
yield at laſt; and the difference ariſing 
from this is ſo great, that patients almoſt 


year or two, often in lefs time, when one babl. 
| bone 


* 
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bone only is deranged; while they live 


for a great length of time, frequently as 


long as if no ſuch circumſtance had oc- 
curred, when the curvature of the _— 
becomes more extenſive. | | 

As diſtortions of the ſpine often pro- 
ceed from delicate weakly patients in- 


dulging too much in particular poſtures, 
every habit of this kind ſhould be rigid- 


ly guarded againſt on the firſt appear- 


ance of the diſeaſe. If the patient has 


been accuſtomed to lean much to one 
ſide, the reverſe of this ſhould be advi- 
ſed; and that the body may lie as much 
as poſſible upon an equal ſurface during 
fleep, he ought to uſe a hair matreſs laid 
upon boards inſtead of a bed of feathers 


or down. 


By attention to theſe points ; . by the 
uſe of an invigorating diet; the cold 
bath, bark, and other tonics; the dif 
eaſe has been in ſome eaſes prevented 


from advancing ſo far as it otherwiſe pro- 


bably would have done : But 'where any 
F of 
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of the bones axe been affected, F have 


never ſeen an inſtance of a complete cure 


being obtained. Mr Pott, to whoſe ob- 


ſervations upon this ſubje& we are much 
indebted, ſpeaks highly of the effect of 


drains placed as near as poſſible to the 


tumor. He adviſes an iſſue to be opened 


with cauſtic on each ſide of the tumor, 
large enough to admit a kidney- bean, and 
the bottom of the ſore to be fprinkled 
from time to time with powder of can- 
tharides. This I have practiſed in vari- 


ous caſes, and in ſome inſtances with ob- 


vious good effects : But in all of theſe 


there was reaſon to ſuppoſe that the ſeat 
of the diſeaſe was in the ligaments only, 
and not in the bones of the ſpine. When 
they have appeared to prove uſeful where 


the bones have been affected, I conclude 
that the mitigation of ſymptoms has ari- 


ſen from -the cauſe I have mentioned, 
the preſſure upon the ſpinal marrow 


being leflened in the c opti of the dif- 
ene. 
. 
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Various machines have been invented 


for the removal of diſtortions of the ſpine 


by preſſure: All of theſe, however, do 


harm, and ought never to be uſed. It 
muſt at once appear, to whoever is ac- 


quainted with the anatomy of theſe parts, 


and with the nature of this diſeaſe, that 


the diſplaced bone is never to be for- 
cibly puſhed into its ſituation ; and if 


this cannot be done, it is obvious that. 


no advantage is to be derived from the 


practice, while it is evident that much 


harm may enſue from it. 

In all diſtortions of the ſpine, it is an 
object of the firſt importance to ſupport 
the head and ſhoulders. If this is ne- 


glected, the weight of the head tends 


almoſt conſtantly to increaſe the diſ- 


caſe. The collar uſually employed for 


this purpoſe anſwers nearly as well as 


any other. In Plate XCIV. fig. 1. 
4 repreſentation is given of one with 


ſome improvements, by which both the 
head and ſhoulders may be very effec- 
O 3 | 5 rally 


— — 


4; — - 
; 7 
13 
- 
uf 2 
1 
i : 5B 
Wo 
1 
- [2 - 
o 1 
1 
«4 
1 
BS £ 
14 14 
＋ 9 
bw 7 
\S [4 
8 1 
% 3 
"© **B 
: k 
þ8. 
+ 
1 ow” 
_- 
. Few 
2 
1 
1 
3 
: 2 5 
3 £8 
. ES © 
\* = 
n ed 
3 * 2208 
1 
92 
4. 
{$f 
3 
1 
# 
3 
* >” 205 
FH 35 © 
- El 
1 
+ 
2 45 
1 
fn 1 
1 »B 
4 
* * 
* 4 1 
T2 
Ke 
1 
1 
5 1 4 
D 7 
q 
3! 
P 1 * 
1 
1 £% t 
© 8 
1 
F "_ 
: "MH 
75 U 
if + 
: Ky ; 
N 
fe ; 
458 
! 
1 
1 
2 
Wi. 
5 [ 
7 & 
13. 
1 
, . bl 
F 
„ 
+ 
+. 88 


1 
4 b 
1 
1 
+2 
} $4 
1 
5 - 4 
3 
1 
1 


Pl * * 
n N — ; R 9 
n Yr "EI 1.2 4 tx 


— 


” 
n 
rr ̃ ²˙ͤ-ꝛr.²ꝛr t T ͤ ee eee eee eee n= 0 a r > 
F 1 3 . — — — 
. — — j I e * T SH + +59 
» $6” © > . * 3 n * ** * * . 


ere ee eee eee ee eee 
— * ' 9 2 r 


— 
2222 


3 7 
EE - 
is 
s * 
"% 

* 
1 8 
17 
. 

4 

# 

* 


222 Of Diffortions, Ve. Chap. XII. 


tually ſuppported ; and in fig. 3. another 
is delineated for ſupporting the ſhoulders 
only. e a 


C 


7 
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CHAPTER XLIIE ö 
Of NxcRosts. 


ILL lately little was -underſtood of 
this very ſingular diſeaſe : Not from 
its being new, or that it has only lately 


made its appearance, for it ſeems to de- 
pend on cauſes that have probably exiſted 


equally.3 in all ages; but from its having 
0 * been 
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been confounded with other diſeaſes, from 

which however it is widely different. 
We meet with many detached obſer- 
vations on this diſeaſe, in the works of 
Hildanus, Cheſelden, Gooch, Hunter and 


others, but my friend Mr Ruſſell was the 
firſt who gave a regular ſyſtematic ac- 
count of it : The deſcription indeed that 


he gives of it is ſo full, clear, and perſpi- 
cuous, that ſcarcely any thing new is left 


for others to add to it *. 
The term Necroſis, is derived from the 


Greek. word Nexęos, Mortuus ; in alluſion 
to one of the moſt remarkable circum- 
ſtances of the diſeaſe, which conſiſts in 
the ſpontaneous death of one bone, aud 
the reproduction of another, the laſt of 
which is in part formed before the other 


can ſeparate. 
The old bone, which ſeparates, and com- 


| monly © Comes aWay either diffolved j in the 1 


form 


bl 


8 


* pa A Pradicsl Effay, on a certain diſeaſe of the 


bones, te med Necroſis, iHuſtrated with fix plates, by 


James Ruileli, F. R. S. Surgeon, Edinburgh. 
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form of matter, or in one or more pieces, 
is termed the Sequeſtra, and it is always 
ſurrounded by and included in the new 
one, ſo that the new bone muſt be larger 


in circumference, though not longer than 
the other. This being the caſe, we would 
naturally ſuppoſe that thoſe tendons of 


muſcles which were originally inſerted 


into that portion of the old bone that is 
now deſtroyed, would completely loſe. 
their influence: But it is quite other- 


wiſe; for we find, that they poſſeſs their 
relative ſituation in the newly formed 


bone, into which they are inſerted by the 


oſſification of a gelatinous fluid poured 
forth around them. The new bone which 


is thus produced appears to be poſſeſſed 
of all the eſſential properties of the ori- 
ginal. It is not indeed ſo regular in its 


external appearance, nor internal ſtruc- 
ture, for it is not lamellated, but it can 


ſet out oſſific granulations ; it may exfo- 
| liate, and it performs all the functions 


Fe to an . riginn bone. 
From 
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From all the experiments and obſerva- 
tions that have hitherto been made on 
the ſubjeR, it ſeems to be probable that 
the perioſteum is no way concerned in 
the production of the new bone; that it 
does not furniſh granulations for its in- 
creaſe ; that deſtruction of the marrow 
does not naturally follow an attack of 
necroſis ; but that this proceſs never takes *, 
place without a en ſtate of inflam- 


mation. ; 
The ſymptoms attending wecyols s are } 
the following: Firſt, There is a deep- | 4 
ſeated pam in the limb; and inflamma- | F 
tion and ſuppuration take place: The f 
matter thus formed diſcharges itſelf in * 
one or more openings in the moſt promi- In 
nent parts of the limb, and theſe open- + 
ings communicate with ſinuſes that com- Je 
monly go to the depth of the bone: The _ 
matter for the moſt part is good, though 
| copious, and it cannot be ena in -a 
quantity by preſſure. Fe 3 
Ihe ſequeſtra is not always Mies verel | 15 
by the probe, and the ſore ſometimes P 


1 | heals 


Clip XIE Of Me, 13% 


heals without the former being thrown 
off; at other times, however, when the 


_ inflammation is ſevere, the ſequeſtra is 


thrown off quickly, which commonly ex- 
cites a temporary loſs of power of the 
whole limb: But in general the inflam- 


mation is ſlight; the proceſs of ſepara- 
tion goes on ſlowly ; and the patient re- 


_ tains the motion and uſe of his limb. 

In the courſe of the diſeaſe, the ſores 
frequently heal and break out again, and 
holes form in the newly formed bone cor- 
reſponding with the ſinuous openings on 
the ſurface : It has been found, that in 


this diſeaſe even joints are regenerated, 


and in that caſe the cartilage is always 


larger than in the original ſequeſtra ; 
this has taken place in the lower jaw, 
where new ſockets are formed for the 


teeth which have been retained. 
The progreſs of necroſis is always te- 


dious ; in ſome it will be over in the 


7 courſe of a few months ; but in a great 


proportion of caſes it goes on for two or 


| three 7 d 
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We chiefly meet with necroſis in in- 
fancy and early youth, and more fre- 
quently in the lower jaw and in the bones 
of the leg than in N other "os of the 
body. 
The moſt obvious prfifpoting atalds os 
necroſis are lues venerea, and a ſcrophu- 
lous diatheſis; and in ſome: inſtances wh 
can trace the exciting cauſe to an exter- 
nal accident, as a blow or a bruiſe. 
The diſeaſes for which necroſis may 
be miſtaken are the following: Caries 
of a bone produced. by inflammation 'or 
collections of matter without expoſure to 
the external air; and it may be miſtaken 
for the exfoliation of an external lamella 
of a bone : but in the latter the internal 
| ſurface is ſmoother, the matter is thin 
and fetid, and the granulations leſs firm 
and more extenſive than in necrofis. 
The danger ariſing from necroſis is in 
a great meaſure to be eſtimated from the 
degree of inflammation and fever that 
takes place: It ſeldom proves dangerous, 
and where theſe ſymptoms , are, mode- 
rate, 
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rate, the patient is able in a great propor- 
tion of caſes to conduct his ordinary 
buſineſs without confinement ; but when 
he becomes hectic, as ſometimes happens, 
immediate amputation of the limb is per- 
haps the only remedy to be truſted. 
In the cure of necroſis no general treat- 
ment proves of any avail, and there 1s 
reaſon to think, when the ſequeſtra ſepa- 
rates eaſily, that the interference of art 
ſhould never be adviſed. If it be not 
indeed in certain circumſtances, it 1s 
| perhaps our beſt practice to do nothing 
in the whole courſe of the diſeaſe but to 
obviate particular ſymptoms. | | 
When the pain is ſevere, local blood- 
letting and the general effects of anti- 
phlogiſtic remedies, as I have already ob- 
ſerved, are to be chiefly depended on. 
When matter is formed and is found 
to lodge in any of the ſoft parts of the 
limb, it ought to be "diſcharged by fall 
openings, and the ſtrength of the patient 
requires to be ſupported by due attention 
eg | to 
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to a well regulated diet, as otherwiſe it is 
apt to fink by the 8 duration of the 
diſeaſe: 


In this manner a cure is frequently 
obtained without any farther aſſiſtance 


from art, that is, the ſequeſtra either diſ- 
ſolves and comes away inſenſibly in the 
matter diſcharged from the ſore; or it 
comes off in one or more pieces; or the 
irritation that it excites becomes incon- 


ſiderable, and the ſores at laſt heal, 


While the ſequeſtra ſtill continues ſur- 
rounded with the newly formed bone. 
The limb is larger than the other, and 


commonly ſomewhat deformed by ine- 


qualities on the ſurface of the bone; but 
under theſe inconveniencies the patient 
ſometimes eſcapes without much pain, 
and with little or no injury to his conſti- 
tution. 1 5 


It ſometimes, haves happens, that 
the ſequeſtra does not come away, while 


at the ſame time it creates ſo much irri- 
tation, that fever takes place, by which, 


and 
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and by a profuſe diſcharge of matter from 
the ſores, the health of the patient is 


brought into hazard: In this ſituation an 
attempt ſhould either be made to remove 


the ſequeſtra by a chirurgieal operation, 
or immediate amputation of the limb 
ſhould be adviſed. 


If any part of the ſequeſtra appears, 


it may be right to endeayour to ſave the 
limb by taking it away; but where no 
part of the old bone is diſcovered, under 
all the uncertainty of the exact ſituation 
and ſtate in which it may be, together 
' with the riſk of increaſing, by this opera- 
tion, the ſtate of irritation over the 
whole limb, it will probably, in the courſe 
of further experience, appear to be our 
beſt practice, in ſuch circumſtances, to ad- 
viſe the limb to be amputated. . 

The operation for removing the 3 
ſtra is done in the following manner: A 
longitudinal inciſion is made through all 


the ſoft parts covering the diſeaſed bone: 


In this manner the bone muſt be laid 


completely | 
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completely bare, but if the teguments 
are ſound, no part of them ſhould be re- 
| moved. 

If the ſequeſtra is diſcovered by any 
holes in the newly formed bone, and if 


theſe are very near to one another, an 
opening ſufficiently large for taking it 


out may be made with a large ſcalpel or 


a ſharp chiſel and mallet ; but it ſhakes - 


the limb leſs, and gives leſs pain to the 
patient, to do it with reiterated applica- 
tions of the trephine, and afterwards to- 
cut out with a firm ſcalpel, ſuch ſmall 
portions of the bone as the ſaw may have 
left. In the event of no opening in the 
new. bone being met with, ſmall holes 
may be drilled in it with the perforator 
of a trepan. In this manner the ſtate of 
the ſequeſtra may be diſcovered, when by 
the operation that I have already de- 


ſcribed, with the head of the trepan, an 


opening may be made in the new bone of 
a ſufficient ſize for removing the other. 
This, however, as I have already obſer- 

5 e = ved, 


ved, is an operation neceſſarily attended 
with uncertamty and hazard, fo. that i in 
a great proportion of caſes, it will pro- 


bably be found to be a ſafer practice to 


amputate the limb. 
After the ſequeſtra is removed, mild dref. 


ſings ſnould be applied: emollient poultices 
and an antiphlogiſtic regimen prove uſe- 
ful, while ſymptoms of inflammation take 
place; by which, and a due attention to 
regimen, the ſore will heal eaſily, when 


the health is otherwiſe good : The cure, 


however, proves always tedious, being 
ſeldom completed in leſs than fix months, 
and as the limb ſhould be kept during the 
whole period at perfect reſt, and as much 


as poſlible in the ſame poſition, the con- 


finement is neceſſarily of the moſt diſ- 
treſsful nature. 


This, together with the uncertainty 
and hazard of the operation for remo- 


ving the ſequeſtra when no part of it 


appears, makes me conclude, as I have 
Vol. VII. P obſerved 
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completely bare, but if the teguments 
are ſound, no part of them ſhould be re- 
moved. . 


If the ſequeſtra is diſcovered by any 


i holes in the newly formed bone, and if 
theſe are very near to one another, an 
opening ſufficiently large for taking it 


out may be made with a large ſcalpel or 
a ſharp chiſel and mallet ; but it ſhakes 


the limb leſs, and gives leſs pain to the 


patient, to do it with reiterated applica- 


tions of the trephine, and afterwards to 
cut out with a firm ſcalpel, ſuch ſmall 
portions of the bone as the ſaw may have 
left. In the event of no opening in the 
new bone being met with, ſmall holes 


may be drilled in it with the perforator 


of a trepan. In this manner the ſtate of 


the ſequeſtra may be diſcovered, when by 


the operation that I have already de- 
ſcribed, with the head of the trepan, an 
opening may be made in the new bone of 
_ a ſufficient ſize for removing the other. 
This, however, as I have already obſer- 


ved, 


2 
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ved, is an operation neceſſarily attended 
with uncertainty and hazard, fo: oe m 
a great proportion of caſes, it will pro- 
bably be found to be a ſafer practice to 
amputate the limb. 

After the ſequeſtra is removed, mild ref. 
ſings ſhould be applied: emollient poultices 


and an antiphlogiſtic regimen prove uſe- 


ful, while ſymptoms of inflammation take 
place; by which, and a due attention to 
regimen, the ſore will heal eaſily, when 
the health is otherwiſe good: The cure, 
however, proves. always tedious, being 
ſeldom completed in lefs than fix months, 
and as the limb ſhould be kept during the 
whole period at perfect reſt, and as much 
as poſſible in the ſame poſition, the con- 


finement is neceſſarily of the moſt diſ 


treſsful nature. 


This, together with the: 6 
and hazard of the operation for remo- 


ving the ſequeſtra when no part of it 
appears, makes me conclude, as I have 
Vor. I., 5 obſerved 


233 


1 er 


* Pas * — * 
— — 
* ee. gan 


ng 
- 


Wm WENT 6 4 MEI 4 2 0 
in —t rr. 8 
> not £ 2 2 . * 7 * * — ä — — — „„ gre eee 6c hes a tr ttrine 
— CY . 8 - 1 — — —— — m 
n — — Ss 2 — OR. ney Xo ' * | IR F 8 uti, Soo- yer — own oo 
Cle Dm. rs too hes 1 Gy > 5 rc nd es <-> 8 — —— RTE IS 2 r : N — ty . 
* 72. 5 5 Z ONO << „ 26e* 7 7 - " * * . wg _ "> Y B_ % © 2 5 — 3 K 
2 I we. 1 MY F A ro os 4b MEI... ern — 8 5 . 2 . * * T7 2 — —— 
- 4 _ 3 . EYE Ip Þ 2+ r Ir 2 LIE? Dy L Þ — rr — » - : 2 - x Oper nas A 
- 2 3 — — WV 2 : neee Ip; "bs, YA. dg ” 8 _ Weny < 
——— — —— « - wu a : * 3 hs Ce (rt * n of wt 0 ES AL — F 
_ ** od * 2 ee. — pee * rtf tp is * * . K CR 3 - 
l — . J wwe LG N 1 


n 


234 co Neerofisr., Chap. XIII. 


obſerved already, that in all ſuch circum- 


ther to amputate the limb. 


* 


HAP. 


ſtances it is perhaps our beſt practice ra- 
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CHAPTER XLIV. 


b * 


of AMPUTATION: 


SECTION 1. 


General Remarks on the e of Ampu- 


. 
» 
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underſtand the removal of the whole 


| or part of a limb. We ſpeak of the Ex- 
tirpation of a tumor; of the mamma; 


Pa = of 


Y the term Amputation, we uſually 
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of a alle But we ſay the Amputation 


of a leg and of an arm. 

The mutilation, produced by this ope- 
ration, renders it one of the moſt dread- 

ful in the practiee of ſurgery; yet as 
the only means by which life can be ſa- 
ved, it is frequently neceſſary. It is an 
operation, however, fo repugnant to hu- 
manity, ſo diſtreſsful to the unfortunate 
ſufferer, and in ſome eircumſtances fo 
fraught with danger, that nothing but a 
clear conviction of this neceſſity can war- 
rant our propoſing It in any caſe. | 

The operation, indeed, is not difh- 


cult: Every practitioner accuſtomed to 


handle inſtruments may perform it. But 
to diſtinguiſh. with preciſion the caſes 


which require it, from thoſe which might 


do well under a different treatment, and 


to determine the particular periods of 
each when it ought to be performed, 


are circumſtances, which require more 


deliberation than perhaps any other in 


ſurgery: 1 ſhall cherefare enumerate the 


FCauſes | 


© mc 
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cauſes which may render amputation ne- 
ceſſary, before proceeding to deſcribe the 
method of performing it. 


—— — — wono mm 
, \ 


SECTION HI. 


of the Cauſes which may radi Amputation 
| N 


HIS operation may be rendered ne- 
ceſſary by various cauſes; all of 


which may be eomprehended under the 
following heads. 


9 A3 1. Bad 
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1. Bad compound fractures. 


2. Extenſive lacerated and contuſed 


wounds. 


3. A portion of a limb being carried off 
by a cannon- ball, or in any other man- 
ner, if the bones are unequally broken 


and not Properly. covered. 
a, tre mortification. 


5. White ſwellings of the joints. 


6. Large exoſtoſes, whether they are con- 
fined to joints, or ſpread over the whole 


bone or bones of a limb. 


7. Extenſive earies, accompanied with 


bad ulcers of the . ſoft 
parts. 


a J Cancer, and other alcers of an invete- 


T ate natur e. 
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9. Various 
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9. Various kinds of tumors. | 
10. Particular diſtortions of a lib, 
1. Necroſis, 


Each of theſe cauſes I ſhall conſider 
in the order in which they are mention- 
ed. 

In Chapter XXXIX. Section XVI. I 
had occaſion to ſpeak particularly of com- 
pound fractures: I ſhall at preſent there- 
fore only remark, as the ſubſtance of 
what was then fully pointed out, that in 
the army and navy, where ordinary pa- 
tients cannot be duly attended, and where 
they muſt be much jolted, and often re- 
moved from place to place, immediate 
amputation ſhould be adviſed in all 
caſes of bad compound fractures. Caſes 
will often indeed occur even in the worſt 
ſituations, in which it will be improper to 
amputate the limbs. Thus, where little 
violence has been done, and where the 
bones have been broken ſo much in a 

P 3 nen - 
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tranſverſe direction, that when replaced 
they ſupport each other with firmneſs, 
and eſpecially if one bone only is broken, 


it would no doubt be a ſevere, and often 
an unneceſſary meaſure, to propoſe the 
removal of the limb. But whenever 
much violence has been done to a limb; 
when the bones are broken in ſuch a man- 


ner that they do not, even when exactly 
replaced, ſupport each other firmly, and 


when the fleſhy parts that cover them 


are much torn; in all ſuch fituations, I 
conſider it as a good general rule to ad- 
viſe immediate amputation. Unleſs the 


operation, however, can be performed 
ſoon after the accident, it cannot again 


be admiſſible for a confiderable time; 
for whenever a limb has become ſwelled 
and inflamed, it can never, but with the 


utmoſt danger, be taken off till theſe 
ſymptoms ſubſide. 

In private practice, however, where 
the patient can from the firſt be placed 


| in an eaſy comfortable ſituation, from 


which 


{\ 
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which he need not be removed till his 
cure is completed; where he can be 
kept perfectly quiet, and have all the _, 
advantages of good air, a proper regi- 
men, and the affiſtance of able practi- 
tioners, very few cafes wilt occur in 
which immediate amputation fhould be 
adviſed. The only cauſe, as I have elſe- 
where obſerved, which in ſuch circum- 
ſtances can render immediate amputation 
proper, is the bones of a limb, together 
with the muſcles and other ſoft parts 
with which it is covered, being fo fhat- 
tered and bruiſed that rhere will be no 
chance of the limb being rendered uſeful 
by any attempt that might be made ro 
fave it: In ſuch circumſtances it ſhould 
be removed immediately; but this not 
being done, the operation, as I have ob- 
ſerved above, ſhould be delayed, till the 
ſwelling, inflammation, and fever indu- 
ced by the accident, are removed, | 
Although early amputation, however, 
is ſeldom neceffary in private practice, 
| | „ lo 2 


r 


CEF 


— 


n 


EY 


— mae * , 

n beer ner OS 9 —_— - oy n 4, N : 

. Leere 3 * 1 83 5 1 

ee . ee 
— r — 2 n 3 > 


—__—— 


2 


15: 
1 
1 
fl 
bb. 
—_ 
* 
FR 
aj 


— — 
EG 
* — 


W 


* 
— . — 
2 e 
r 
Ms Wat: 


Ito omen? 


o + 
3 
5 
; 
: 


a4 Fe diſcharge of matter: But when 


of Cauſes that render Chap. XLIVv, 


yet, in the after treatment of compound 


fractures, it is ſometimes proper: 
1. In conſequence of profuſe hæmor- 


rhagies which cannot be otherwiſe ſtop- 
ped. Theſe ſometimes happen from one 


or more arteries being cut by the ends 


of the fractured bones, as well as from 


other cauſes. 
2. In conſequence of extenſive morti- 


fication. This we ſhall have occaſion to 
conſider more particularly in ſpeaking of 
mortification as one of the aka cauſes 


of amputation. 
And, 3. By the ends of FS, Featured 


bones remaining long diſunited, attended 
with the diſcharge of ſuch large quanti- 


ties of matter, that the patient runs ſome 


riſk of ſinking under it. 
I have elſewhere obſerved, that the 


union of fractured bones is ſometimes 
prevented by a looſe portion of bone be- 
ing left which ought to have been remo- 


ved; and nothing more readily keeps up 
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all ſuch pieces of bone have been remo- 
ved; when no union takes place ; or when 
the diſcharge fill continues in ſuch quan- 


tities as to weaken the patient notwith- 


' ſtanding of all that can be done to pre- 


vent it; ſuch as preſerving the limb ſtea- 
dily in one poſture, regular dreſſing of 


the ſore, a nouriſhing diet, and a plenti- 


ful uſe of bark; nothing will in ſuch cir- 


cumſtances ſo certainly ſave the patient as 
the removal of his limb. „„ 

I mentioned. extenſive laceration and 
contuſed wounds as the ſecond general 


cauſe of amputation. Wounds not ac- 
companied with fractures of the conti- 
guous bones are ſeldom ſo bad as to re- 


quire amputation in any ſtage of them: 


But when a limb is ſo ſeverely lacerated 
or contuſed as to have all the large blood- 


veſſels that belong to it deſtroyed, ſo as 
to leave no ground of hope that the ir- 
culation can be preſerved in it, imme- 


diate amputation ſhould be adviſed, whe- 
ther the bone. 18 | fate or not. As in ſuch. 
_ circumſtances 
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_ circumſtances no effort on the part. of the 


practitioner could fave the limb; and as 
wounds of this deſcription are more apt 
ro terminate in mortification than any 


other, the ſooner the operation is per. 5 


formed the better. 


It will alſo happen in lacerated and 


contuſed wounds, that amputation may 


be afterwards neceſſary, although it did 


not appear to be ſo at firſt. In this re- 


ſpect they are ſimilar to compound frac- 


tures; and the ſame obſervations will ap- 
ply to them. Hemorrhagies may occur 
which cannot be ſtopped; extenſive mor- 
tification may take place; and fuch large 
quantities of matter may form, that the 
patient will not be able to bear up under 
the diſcharge. In any of theſe events, we 
have to conſider the removal of the limb 
as the only remedy. 


The removal of a portion of a limb by 
a cannon- ball or other violence, was men- 


__ as the third general cauſe of am- 
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Tbis is one of thoſe caſes which many 
contend can never require amputation : 
for the limb being already removed, it 
will be better, they allege, to. endeavour 
to heal the ſore, than to add to the pain 
and danger of the patient by an operation. 
The argument 1s plauſible, but it will not 
bear examination. 

In wounds of this deſcription the bones 


are commonly much ſhattered,” and even 


ſplintered ; and the muſcles and tendons 
are left of unequal lengths, and much 
lacerated and contuled. In this ſituation 
pieces 10 bone, as 0 as the ſharp ends 
of the remaining bone, ſhould be remo 
ved, together with the ragged extremi- 


ties of the muſcles and tendons. Now | 


all this could ſeldom, I believe, be done 
in leſs time than the operation of ampu- 
tation; while by amputating above the 
injured part, and by covering the bone 
with ſound muſcles and ſkin, we dimi- 
nich the ſore ſo much that it will proba- 
2 bly 
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ficient for adviſing the operation under 


pain it might occaſion, would be amply 
_ compenſated by the advantage he would 


For, however neceſſary it might be, ma- 
ny patients would not afterwards have 


be. 
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bly heal in a third part of the time that 
the original wound would have required; | 
at the ſame time that the patient will 
Have a good ſtump, which in the other 


method he never could have. With me 
this laſt argument of itſelf would be ſuf- 


the circumſtances we are conſidering : 
For as I do not ſuppoſe it would add to 
the danger, any additional momentary 


afterwards derive from it. When the 
practitioner has it in his power, the ope- 
ration ſhould be adviſed immediately: 


fufficient firmneſs of mind to ſubmit to 
it; and, from ignorance of the advan- 
tages to be derived from it, would pre- 
fer preſent eaſe, to future conveniency 
and advantages, however great they might 


4. Mortification is the next cauſe we 
bave to conſider by which amputation 
5 = . | may 
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may be rendered neceſſary. They who 
are determined to oppoſe the practice of 
amputation as much as poſſible, affect to 
conſider it as unneceſſary even in morti- 
fication: all the leſſer degrees of it, they 


obſerve, may be cured; and when very ex- 
tenſive, the patient, they allege, will com- 
monly fall a ſacrifice to the diſeaſe, whether 


the operation is performed or not. This 
opinion, however, is ſo directly contra- 
ry to fact, and to the experience of every 
unprejudiced practitioner, that I need 
not attempt to refute it: For although it 
would be highly improper to adviſe the 


removal of a limb in flight degrees f 
gangrene; yet when mortification has 


ſpread ſo extenſively as to deſtroy all or 
even a great proportion of the ſoft parts 
of a limb, an occurrence too frequently 
met with, what remedy could be employ- 


ed inſtead of it? As I know of none, 


and as I never heard of any that in any 
way could prove uſeful, I ſhall conclude, 


that in mortification proceeding to ſuch 
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an extent as I have mentioned, ampu- 


tation of the limb becomes andiipey- 


Ma ble, 


nerally admitted, yet practitioners are 
not agreed with reſpect to the period of 


mortification at which the operation 
ſhould be performed. Some | contend, 


that in almoſt every caſe of gangrene, 
and efpecially where it proceeds from ex- 
ternal violence, the limb ſhould be am- 


putated as ſoon as mortification is evi- | 
dently formed, and while it continues to 
ſpread: Others are of opinion, that am- 
putation ſhould never be adviſed till the 
gangrene is not only ſoppgd, but till the 
1 We are e from the 
NG. ; | 
Thoſe. who advice peeing ape 
tion obſerve, that by taking the limb off 
above the diſeaſed part, ve may prevent 
the progreſs of the mortiſi cation, and 
may thus ſave the patient. Although 
the argument 3s e it does not ap- 
T5 3 


But although this Aarne will be ge · 
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pear to be well founded; and fo far as 


my obſervation goes, I would ſay that it 
is a practice fraught with danger, and 


ought univetſally to be diſcarded: For 
however attentive. we. may be in ampus 
tating at à part of the limb that ap- 
pears to be ſound, even the moſt expe- 
rienced practitioner will be liable to be 
deceived. The ſkin; may be perfectiy 
ſound, and may be free from pain, in- 
flammation, and ſwelling; and yet the 


deep-ſeated muſcles and other parts con- 
tiguous to the bone may be in a ſtate of 


gangrene. Of this I have ſeen various 
inſtances: But even where the whole 
divided parts are found to be entirely 


ſound, if the operation is performed while 


mortification is advancing, the diſeaſe 


ſeldom fails of ſeizing the ſtump; at 


leaſt, I never knew an inſtance of the” 


contrary, and I have unfortunately been 
concerned in different caſes. where this 
practice was adopted. On converting 
with practitioners, who, from peculiarity 


of ee have much employment in 
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- thoſe accidents which are moſt apt to ter- 
minate in gangrene, I alſo find that their 


experience tends to ſupport this opinion: 


It was alſo the decided opinion of the 


late Mr Sharpe, and Mr Pott, and of eve- 


ry modern practitioner of obſervation *. 
TI think it right to mention this, as at- 
tempts have of late years been made by 
ſome ſpeculative practitioners to intro- 


duce a contrary practice; which if ad- 
mitted, there is much reaſon to ſuſpect 
would. prove extremely hurtful, although 
from its proving ſo univerſally unſuceeſs- 


ful, there is reaſon to hope that it will 


ſoon be laid aſide, even by thoſe who at 
n patronize it. 
I would not think it e AB how- 


ever, to delay the operation ſo long as is 


adviſed by ſome, and particularly by Mr 
Sharpe; who thinks that it ſhould never 


* Mr Pott's. words upon this point are very ſtrong: 
J have more than once ſeen the experiment made of 
“ amputating after a gangrene has been begun; but I 
« never ſaw it ſucceed :—It has always hurried the pa- 


1 * eee deſtruction.“— Hide Remarks on Fractures, Kc. 
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be performed till the ſeparation of the 


| mortified parts is conſiderably advanced &. 
As Mr Sharpe was a man of much expe- 
rience, his obſervation may prove to be 


well founded; but ſo far as I have yet 
ſeen, I would conſider it as ſufficient to 
wait till the mortification is completely 


ſtopped, but not much longer: In this 


manner, we ſeem to reap all the advan- 


tages which the caution that I have ad- 


viſed can give; and the earlier after this 


that the mortified parts are removed, the 


more readily we prevent the ſyſtem from 
ſuffering by the abſorption of that pu- 
treſcent matter which a gangrenous maſs 


| univerfally yields. | 
The opinion that I have given relates 


to every variety of gangrene. In what- 


ever way it may have ariſen, the practice 


ſhould be the ſame : For although ſome 


ſtreſs has been commonly laid upon the 
circumſtance of its proceeding from an 


internal or external cauſe, yet no utility 
Q'2 | | is 


F Vitz Treatife on the O N of Surgery, Chap, 
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is derived from this. The operation 
ſhould in no inſtance, be adviſed till the 
period I have mentioned; and at that 


time, whatever. may have been the cauſe 


of the diſeaſe, no delay ſhould be . 


mitted. 


In e white wellings of 


1 the} joints as a cauſe of amputation, I muſt 
refer to Chapter II. Section III. $ 10. for 
the management of the diſeaſe, as well 
as for a more particular account of thoſe 
ſymptoms that more eſpecially indicate 
the operation. At preſent I have only 


to obferve, that as long as there is the 
leaſt xcaſon to hope that by any means 


the limb may be ſaved without hazard to 


the patient; the operation ſhould never be 


adviſed.; As a farther motive for this, 
I may. remark, i in addition to what I have 
in various parts of this work done already, 
that amputation more frequently ſucceeds, 
that is, a greater proportion recover from 

the operation when it is delayed till the 
patient is conſiderably reduced by the diſ- 


eaſe, than when it is performed in the 
74 more 


ti 


more early park of it. The cauſe of this 
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may be nearly the ſame as what | T have 
given in Chapter XXXIX. Section. XVI. 


when adviſing late Amputation in ſome 
circumſtances of Compound Fractures. 
1 Ir Chap. II. Sec. III. I entered upon 

che confideration of the various kinds of 
exoſtbſis; ſo that at preſent * have only 
to remark, that when a diſeaſed portion 


of bone cannot be taken ont in the man- 
ner I have formerly adviſed, and when 


the tumor is either hurting the patient's 


health or has become unſupportable from 


its ſize or any other circumſtance, am- 
putation of the limb, when no particular 
reaſon prevents it,  Hould be adviſed: as 


the only remedy. 
7. The next cauſe. that I have mentioned 


of amputation, is an extenſive caries at- 


tended with ulcers of the contiguous 
parts! When ſpeaking of caries, in the 
ſeventh Section of Chapter V. I pointed 


out the different means employed for rhe 
cure of the diſeaſe, that is, for promo- 
8 an exfoliation of the difeaſed'part of 
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the bone, In addition to what I had 
then occaſion to ſay, it may be obſerved, 


that although an extenſive caries is in 


general conſidered of itſelf as a ſufficient 


reaſon for amputating a limb, yet it cer- 
tainly ſhould be admitted under much re- 


ſtriction. However extenſive a caries 
may be, even although it occupies the 


v hole length of a bane, it may be in ma- 


ny inſtances removed; and we have ma- 
ny on record of deficiencies produced in 


this manner being amply ſupplied by a 


regeneration of bone: So that where the 
conſtitution is ſound, and more eſpecial- 
ly when the patient is young, a carious 
bone will ſeldom of itſelf be a ſufficient 


motive for removing a limb, at leaſt the | 


chance of ſaving it by removing the dif- 


eaſed bone ſhould firſt be given. But 
when a carious bone is conjoined with 


deep and extenſive ulcers -of the corre- 
ſponding ſoft parts, which might give 
much cauſe to ſuſpef that a cure would 
not be obtained even although the diſea- 


ſed bone thould be taken out, amputation 
ſhould | 
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* ſhould be preferred ; for in this ſituation, 


beſides the difficulty of healing the ſores, 
the formation of any conſiderable quan- 


tity of bone would be very uncertain, 
and therefore the riſk ſhould not he in- 


curred. 

8. The next cauſe to which we haze 2 to 
advert, by which amputation may be- 
come neceſſary, is cancer, and other ul- 
cers of an inveterate nature. 4 

When ſpeaking of Cancer in Chapter V. 


8 Section VIII. I endeavoured to ſhow, that 


no dependence is to be placed either up- 
on internal medicines or outward appli- 


_ cations for a cure; and that the removal 
of the diſeaſed part is alone to be truſted. 
It muſt be acknowledged that cancer does 
not frequently occur in the extremities : 


But every practitioner muſt have ſeen it 
on different parts of them; and wherever 


it appears, the removal of the diſeaſed 
parts with the knife ſhould be adviſed 


immediately. They may be often taken 
away without amputating the limb; but 
when the Aiſenſe has attacked the liga- 


224 ments 
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| the bone, | In addition to what 1 had 
then occaſion to ſay, it may be obſerved, 


that although an extenſive caries is in 
general conſidered of itſelf as a ſufficient 


_ reaſon for amputating a limb, yet it cer- 


tainly ſhould be admitted under much re- 


ſtriction. However extenſive a caries 


may be, even although it occupies the 


whole length of a bone, it may be in ma- 


ny inſtances removed; and we have ma- 
ny on record of deficiencies produced in 


this manner being amply ſupplied by a 
regeneration of bone: So that where the 


conſtitution is ſound, and more eſpecial- 


ly when the patient is young, a carious 
bone will ſeldom of itfelf be a ſufficient 
motive for removing a limb, at leaſt the 


chance of ſaving it by removing the diſ- 


eaſed bone ſhould firſt be given. But 
when a carious bone is conjoined with 
deep and extenſive ulcers of the corre- 


ſponding ſoft parts, which might give 
much cauſe to ſuſpect that a cure would 


not be obtained even although the diſea- 
ſed bone ſhould be taken out, ſamputation 
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ſhould be preferred; for in this ſituation, 
beſides the difficulty of healing the ſores, 
the formation of any conſiderable quan- 
tity of bone would be very uncertain, 
and therefore the riſk ſhould. "__ be in- 
curred. 

8. The next n to which we rn to 
advert, by which amputation may be- 
come neceſſary, is cancer, and other ul- 
cers of an inveterate nature. 

When ſpeaking of Cancer in Chapter v. 

Section VIII. I endeavoured to ſhow, that 
no dependence is to be placed either up- 
on internal medicines or outward appli- 
cations for a cure; and that the removal 
of the diſeaſed part is alone to be truſted. 
It muſt be acknowledged that cancer does 
not frequently occur in the extremities: 
But every practitioner muſt have ſeen it 
on different parts of them; and wherever 
it appears, the removal of the diſeaſed 
parts with the knife ſhould be adviſed 
immediately. They may be often taken 
away without amputating the limb; but 
When che diſeaſe has attacked the * 
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ments or bones, and eſpecially when the 
fore is extenſive, nothing but the remo- 
val of the limb above the parts diſeaſed 
ought to be truſted. In ſuch circum- 
ſtances, I have known attempts made 
to ſave the limb, but never with ſuc- 
ceſs. Even the removal of the limb will 
ſometimes fail; but I have known it 
prove effectual where the diſeaſe had 
returned, after yas ot in the uſual 
Way. | 

Beſides cancer, other ulcers may, in 
particular circumſtances, render ampu- 
tation neceſſary : Where an extenſive ul- 
cer, not induced by any general affec- 
tion of the ſyſtem, is hurting the health 
of a patient ; and when, inſtead of yield- 
ing to the uſual remedies, it becomes 

more extenſive and more inveterate, as it 
might at laſt proceed fo far as to endan- 
ger life, we ought rather to adviſe the 
limb to be taken off. Such ulcers as are 
uſually termed Phagadenic, ſometimes 

5 in this fatal manner: But this 

| | |  texminarioh 


Sect. II. Amputation neceſſary. — 257 


termination is moſt frequent in ſinuous 
ulcers; ſuch as ariſe from deep-ſeated 
abſcefles, where the matter has found ac- 
ceſs between the interſtices of the large 
muſcles, and where, notwithſtanding all 
our endeavours, the diſcharge continues 
to be ſo profuſe as to endanger the life of 
the patient. | | 
9. Varions kinds of tumors may ren- 
der amputation neceſſary. | 
Encyſted tumors ſeldom lead to this 
neceſſity; but in ſome inſtances where 
they are deep-ſeated, originating perhaps 
from the perioſteum, when they are al- 
lowed to remain till they acquire a great 
bulk, all the contiguous parts come to be 
ſo much injured, that nothing but the re- 
moval of the limb will anſwer any good 
purpoſe. In ſome caſes, by long con- 
tinued preſſure from the tumor, the con- 
tiguous bones not only become carious, 
but are altogether diſſolved; at the ſame 
time that the cellular ſabſtance, and even 
n muſcles of the limb, become ſo much 
diſeaſed 
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Aiſeaſed as to give no cauſe to hope that 


we could be able to ſave them. 


We ſometimes find a portion of a limb 8 
conſiderably enlarged, with an uniform 
hardneſs in ſome parts, and in others a 


- degree of ſoftneſs that gives cauſe to ſu- 
ſpect that a fluid is collected beneath. 
The ſkin at firſt retains its natural colour; 
but at laſt acquires a livid hue. The com- 
mencement of the diſeaſe is not attended 
with pain; but at laſt it not only becomes 
painful, but extremely troybleſome from 


its weight. It uſually begins without 
any evident cauſe, and often in people 


who are otherwiſe healthy: At firſt the 
ſwelling commonly appears on the in- 
ferior part of a limb, and proceeds gra- 
dually up till it, e, the whole of 
; 

This kind of benin is at firſt often 


miſtaken for common cdema or anaſar- 


ca; and ſeems to be ſo far of this nature, 


rhat it is evidently produced by effuſion 


into the cellular ſubſtance: But inſtead 
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of being of the ſerous kind, the effuſed 


fluid is found to be tinged with blood, 
and of an acrimonious nature; at leaſt 
this has been the caſe in all that I 
have known opened: And it has like- 
wiſe happened, that the matter has never 
been diſcharged in ſuch quantities as to 
have much influence on the ſize of the 
tumor, the ſwelling uſually remaining of 
nearly the ſame bulk after the operation 
as it was before: Hence no advantage is 


derived from it; on the contrary, the 
operation always does harm. A painful 
ſore is produced; and it always accele- 
rates the progreſs of the tumor. Indeed, 


nothing that I have ever known employ- 
ed has any effect in retarding it; ſo that 
1 conſider amputation as the only reſource, 
whenever the tumor has become fo large 


as to give much uneaſineſs. Whether it will 
always prove effectual or not, I cannot 


pretend to ſay; but hitherto I have met 
with no inſtance. of the diſeaſe returning 
where amputation was performed on a 
| {qund part of the limb. 1 

| _ Swellings 
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* Swellings of the aneuriſmal kind have 


alſo been conſidered as a cauſe which, 


in particular ſituations, may give riſe to 


amputation. This has originated from 
the operation for the aneuriſm having 
failed in different inſtances when per- 
formed upon the crural artery, and from 
the amputation of the limb having in 
ſimilar affections faved the life of the 
patient. When an aneuriſm in the ham, 
or the thigh, is large, and has been of 
ſuch long duration as to hurt the texture 


of the ſoft parts, as well as to injure the 


bone, which effuſed blood is apt to do, 
it will no doubt be better to amputate the 
limb than to make any attempt to ſave it: 


But in ſuch a caſe, it is not the aneuriſm 


for which amputation is adviſed, but a 


morbid ſtate of the parts, induced by the 


diſeaſe being allowed to continue too 


long before uny effectual meaſure is ad- 


opted. In the commencement; and for 
a conſiderable time thereafter, of the 
femoral or poplitean aneuriſin, I ſhould 

ff ot 2 never 
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never. adviſe the amputation: of, a limb: 
For different inſtances are on record of 
limbs being ſaved. by the operation for 
the aneuriſm, even where the artery was 
injured in the ſaperior part of the thigh: 
But where ſuch an extenſive. cedematons 
ſwelling is induced all over the under 
part of a limb, as to leave no room to 


hope that it could again be reſtored to 


uſe even allowing the operation for the 
aneuriſm to ſucceed, it will no doubt be 


better to amputate immediately an to 


r the operhtion. | nil s 0196 / 


The aneuriſm/rowhich E allude, det 


which! proceeds from a dilatation! of the 
artery, and in which; the coats of the 
veſſel have burſt, ſo as to produce a con: 


ſiderable eſſuſion of blood: into the furs” 
rounding cellular ſubſtance, probably be- 


fore any proper aſſiſtance is deſired. This 
will ſeldom happen but with the pooreſt 


_ claſs of people; and therefore this difeale, 
in the ſtate we are now ſpeaking of; is 
chiefly found in hoſpitals. At firſt it is al- 


ways attended with a ſtrong pulſation; 
| but 
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but in its later ſtages the ſwelling becomes 
ſo large that the beating of the artery is 
ſcarcely, if at all diſcovered ; by which 
It is apt to be miſtaken for a tumor of a 
different kind : But for the moſt part, a 
due attention to the hiſtory of the caſe 
from the beginning, will lead to a know- 
ledge of its real nature. ES 


The 1oth general cauſe that I enu- 


merated, by which amputation may be- 
come neceſſary, is particular: diſtortions 
imb. 


Where a limb is in other reſpects per- 


fectly ſound, it will ſeldom happen that 


any diſtortion to which it is liable will 


be conſidered as a ſufficient reaſon for 
this operation: But in the courſe of much 


buſineſs, caſes are ſometimes met with 


in which limbs are ſo much diſtorted, and 
produce ſo much diſtreſs, that patients 
rather incline to have them removed than 
ſubmit longer to the inconvenience. When 
in ſuch circumſtances we are not able to 


remove the diſtortion by means of a more 
gentle 
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gentle nature, we are in Gitte caſes. ob- 
 liged to comply with the patient's re- 
queſt. 

11. Certain ſtates of necroſis may ren- 
der amputation neceſſary, as may be ſeen 
in Chapter XLIII. 

Theſe are the ſeveral cauſes. by which 
the amputation of a limb may be render- 
ed neceſſary. As they are very various, 
and as the loſs of a member is to every 
patient an object of much importance, 
they merit, in every inftance, the utmoſt 
attention from practitioners. Indeed this 
point of practice, namely, that of fixing 
with preciſion thoſe caſes in which the 
amputation of limbs ſhould be adviſed, 
with the moſt ſuitable periods for the ope- 
ration in each, is attended with ſuch dif- 
ficulty, and a ſurgeon is ſo apt to be bla- 
med if he proceeds to the operation ſo 
long as there is the ſmalleſt doubt of its 
being neceſſary, that it ſhould be held as 
a fixed regulation with every practition- 
er, never to operate but with the advice 


of 


1 
| 
| 


1 EE 
— nl 


—— - — — 2 _ et — — —— 
- 4 n N nn 

tho toon gr yo rey 4,1 hoy en n 8 

r * fo , Y 


* r 2 


r * —— E 
4 rr N 4 


— 


Hem wot eee r 8 4 282 
n 2 A * ho 


Ne 


r 


. : 


n 
F 4 2 SO 2 


«6 


een eee eee RN eee 


Fr 


264 . Of Cauſer, Se. Chap. XLIV. 


of "Bo of his brethren in 1 
when this can poſſibly be obtained. I 


: ſhall now proceed. to deſcribe the method 
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SECTION III. 


General Remarks on the Method of Amputa- 


ting Limbs. 


URGERY is not perhaps in any part ; 


of it brought to greater perfection 
than in the method of amputating limbs. 
Before the invention of the tourniquet, 
this operation was attended with ſo much 


hazard, that few ſurgeons ventured to 
perform it: Nay, long after the intro- 
duction of this inſtrument, the danger 


attending it was ſo great, that more than 
one half periſhed of all who had reſolu- 
tion to ſubmit to it. 


In the preſent improved Kate of ths 
operation, I do not imagine that one 


death will happen in twenty caſes ; even 
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including the general run of hoſpital 


practice: And in private practice, where 


due attention can be more certainly be- 
ſtowed upon the various circumſtances of 
the operation, the proportion of deaths 
will be much leſs. 

The circumſtances 1n this operation 
that more particularly require attention, 


are, the choice, when this is in our power 
of the part at which a limb ſhould be 


amputated ; the prevention of. hemorrha- 


' gy during the operation; the diviſion of 


the ſkin, muſcles, and bones; in ſuch a 
manner as to, admit of the ſtump being 


completely covered ; the tying of the 
arteries alone, without including the 
nerve or any of the contiguous parts; ſe- 
curing the teguments in a proper ſitua- 


tion, ſo as to prevent their retraction af- 
ter the operation; and a proper ſubſe- 
quent treatment of the caſe. 

Next to ſecuring the patient from loſs 


of blood, the moſt material of theſe is 
the ſaving of ſuch a proportion of the 


ſoft parts as will cover the ſtump, ſo as 
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to heal the ſore as nearly as poſſible by the 
firſt intention: For without this, the 
wound produced by the removal of a 
large limb is always extenſive ; the cure 
accordingly proves tedious ; and in many 
caſes the diſcharge proves ſo copious, 
that the patient's health is by this cauſe 
alone irreparably injured. The inconve- 
niencies ariſing from this were ſo obvi- 
ous, that various attempts were made, 
from time to time, to improve this part 
of the operation. At firſt, all that was 
done in amputating a limb, was to cut 
the ſoft parts down to the bone by one 
ſtroke of a knife, and afterwards divi- 
ding the bone with a ſaw at the edge of 
the retracted muſcles. It was afterwards 
propoſed by Mr Cheſelden to divide the 
ſoft parts by a double inciſion; to divide 
the ſkin and cellular ſubſtance with a cir- 
cular inciſion ; and then to cut through 
the muſcles at the edge of the retracted 
kin: By this means the ſaw was applied 
higher in the bone, and the ftump was 
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better covered both with muſcles and 
ſkin. Still, however, an extenſive ſore 


was left ; inſomuch that in amputations 


; of the thigh, a cure was ſeldom perform- 


ed in leſs than three or four months; of- 


ten five or ſix were required; and after 
all, the ſtumps were commonly pyrami- 


dal, by the bone projecting beyond the 
ſoft parts: It often happened too, that 
another ſore was produced by this part 


of the bone exfoliating, long after the 


patient conſidered ee as e 
well. 


To prevent this Pyramidal or Sugar- 
loaf Stump, as it is termed, a bandage 
- or circular roller was employed, with a 
view to ſupport the muſcles and tegu- 
ments, and to prevent their retraction; 
and when properly applied from the up- 
per part of the limb downwards, it in 
. ſome degree anſwered the purpoſe, but 


never with ſuch effect as to prevent the 


cure from being tedious. In order to 


eien it farther, it was propoſed by the 
| late 
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late Mr Sharpe, in his Treatiſe on this O- 
peration, to draw the tegutnents near to- 


gether by ſtitches or pieces of tape paſ- 


ſed through them, and tied acroſs the 


ſtump: But the pain and inconvenierice 


_ ariſing from this was ſo great, that 
it never was generally practiſed 3 and 
Mr Sharpe himſelf at laſt deſiſted from 


prove this method of operating, ſo as to 
ſhorten the cure, and in place of a pyra- 
midal ftump, to give the fore a plain ſur- 
face. In conſequence of this; about-thir- 


ty years ago, different ſurgeons attempt- 


ed to revive what was termed the flap 
operation; which had been firſt practi- 
ſed, upwards of a hundred years ago, by 
an Engliſh ſurgeon of the name of Loud- 
ham. It was done by faving a flap of the 
muſcles and ſkin, in the manner I ſhall 


afterwards defcribe, laying it over the | 


{tump, and ſecuring it in this fituation with 

proper bandages till it . to the N 

beneath. N | 
K-3.: 452 D 


It was now thought impoſſible. to im- 
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As this afforded a thick muſcular cu- 
ſhion to the ſtump as well as a complete 


covering of ſound” ſkin, the higheſt ex- 
pectations were formed of it: But the 
objections to it, which I ſhall afterwards 
mention, were ſo great, that the utmoſt 
exertions, even of expert ſurgeons, to 


render it more perfect, have not been able 


to introduce it to general uſe. 
This failure again excited the attention 


of practitioners to the improvement of 


the common operation of amputation; 
and their endeavours have not proved 
unſucceſsful. By the preſent improved 
-method of operating, ſo much of the te- 
guments are ſaved as completely covers 


-the ſtump; by which, in ſome inſtances, 
a cure is obtained by the firft intention 


without the formation of matter: And in 
all, unleſs there is ſomething” particular- 
ly bad in the habit of body, or unleſs 
the inflammation unexpectedly runs to a 
very unuſual height, a cure is completed 
in the courſe of a few weeks. As I con- 
' | ider 


Sed. III. en Amputation.— 27 


ſider the improvement by which theſe 

ends are effected as one of the moſt im- 
portant in modern practice, I hope to be 
excuſed, if I ſhortly ſtate the ſhare I 

have had in the introduction of it, be- 
fore proceeding to eee the ee 

itfelf : 

In the courſe of my education, while 
attending the hoſpital here, as well as the 


hoſpitals of London and Paris, the in- 


conveniencies ariſing from the want of 
attention to the ſaving of ſkin in diſſer- 
ent chirurgical operations, ſtruck me 
ftrongly ; fo that I was reſolved to take 
every proper opportunity in my own prac- 
tice, of treating this ere with particu- 


| lar attention. 
From the year 1772, lden 1 ſettled 5 in 


buſineſs, T laid it down as a maxim, not 
to be deviated from, to fave as much ſkin 


and cellular ſubſtance in the removal of 


tumors, whether cancers or others, when 
the ſoundneſs of parts admitted of it, as 
would completely cover the ſores; and 
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in ampttating any of the extremities, to 


ſave as much of them as would entirely 
cover the ſtumps. I firſt performed am- 
putation in the courſe of that year; and 
finding the improvement of ſaving ſkin 
to anſwer even beyond my expectation, 


for the cure of a large ſtump in an am- 


putation of the thigh was completed in 
three weeks, I did not fail of putting it 


afterwards in practice both in public 
and private. The practice was likewiſe 


adopted by my friend Mr Hay, and more 
lately by ſome other gentlemen in their 


attendance at the hoſpital; and ever ſince 


that period, Mr Hay, I believe, and I, 


have invariably adhered to-it, ſome de- 
'. viations being occaſionally introduced in 
the mode of doing it, with a view of ren- 


dering it more perfect; by which the 


cures have in every. inſtance been greatly 
ſhortened. In various caſes, large ſtumps 
which by the uſual method would have 
required ſeveral months, were cured in 
as many weeks: In a few, as was obſer- 


2 N e ved 
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ved above, the parts united by EY firſt 
intention: And. in all, a plain uniform 
ſtump was produced. | 


on Amputation.. 


After this had been practiſed for foes 


ral years, Mr Alanſon of Liverpool, in 


the year 1779, publiſhed ſome Obſerva- 


tions upon Amputation, in which a me- 


thod of operating is deſcribed, which af- 
ter nine years experience, he recommends 
in the warmeſt manner, as anſwering 


every object to be expected from this ope- 
ration ; and more eſpecially, that of cu- 


ring the ſtumps in a great meaſure by the 


firſt intention. 

As Mr Alanſon's mode of operating 
has of late been very deſervedly preferred 
to every other that was before publiſhed, 
I ſhall afterwards give an account of it; 
but in the mean time, I ſhall deſcribe 
that which I have long been accuſtomed 


to practiſe, and which after various trials 


of every other of which I have yet heard, 
I ſtill continue to prefer. In the firſt 


place, I ſhall deſcribe the operation as 
e 
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it is performed upon the thigh, and ſhall 


afterwards ſpeak of the method of am- 
| putating other parts of the extremities. } 


8 
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SECTION Iv. 


Of Amputating the Thigh. 


N amputating either the thigh or leg, 
the patient ſhould be placed upon a 


aſſiſtant fitting before him. The other 
leg, ſhould likewiſe be ſupported, at the 
ſame time that the arms ſhould be ſecured 
by an aſſiſtant on each ſide, to prevent in- 
terruptions during the operation. 


The flow of blood to the limb ſhould 


now be ſtopped by the application of the 


tourniquet, in the manner I Have men- 


Gs: | tioned 


table of an ordinary height, with the leg 
properly ſecured and ſupported by an 
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tioned in Chapter VII: And as it is of 


importance to have the inſtrument pla- 


.  ced as near as poſlible to the top of the 


thigh, the cuſhion placed upon the femo- 


ral artery ſhould reach the groin. 


This is neceſſary when the operation 
is to be performed on the upper part of 


the limb: But it may likewiſe be done 
with ſafety where it is to be taken off 
immediately above the knee: And I may 
here obſerve, with reſpect to the moſt 


proper place at which a thigh ſhould be 


amputated, that no more of it ſhould be 
taken away than 1s rendered neceſſary by 


the diſeaſe ; for the more of it that is 


left, the more uſeful it proves. 


An aſſiſtant ſhould now be diredcd to 


graſp the upper part of the limb with 


both hands, and to draw up the ſkirf and 


cellular ſubſtance as far as poſlible. 
While the parts are in this ſtate of tenſion, 
the operator, ſtanding on the outſide of 
the patient, ſhould divide them with a 


circular inciſion down to the muſc les 


This a in Ne be done with one 


ſtroke 
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ſtroke of the amputating knife, fig. 3. 
Plate XCVII.; but in large limbs it is 


eaſier done at twice. The aſſiſtant con- 


tinuing to draw the teguments upwards, 


the cellular ſubſtance connecting them 
to the muſcles beneath, ſhould be divided 


with the edge of the knife till as much 
of the ſkin is ſeparated as the operator 
thinks will completely cover the ſtump. 

The ſkin' being ſtill drawn tightly up- 
wards, the muſcles ſhould be divided 
cloſe to the edge of it down to the bone 
by one perpendicular and continued 
ſtroke of the knife, beginning with the 
upper part of the large muſcles on the 
inſide of the thigh, and continuing the 
inciſion round through thoſe beneath, and 


on the outſide till it terminates where it 


commenced. During this part of the 
operation, ſome attention is neceſſary to 
avoid the edge of the retracted ſkin : But 
it may always be done if the operator 


15 upon his guard, for he may with little 


difficulty have his eye upon the courſe 


91 the knife from firſt to laſt; nor can 


this 
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this part of the operation be done with 
ſafety in any other manner. Even where 


different aſſi ſtants are employed to pro- 


tect the {kin, it will be apt to be wound- 
ed, if the operator does not-at every 
point follow the knife with his eye. 


In the uſual method of operating, the 


bone would now be ſawn acroſs at the 
edge of the retracted muſcles : But we 


are more certain of having a good ſtump, 


if the muſcles are previouſly ſeparated 
from the bone for the ſpace of an inch; 
and it is eaſily done by inſerting the 
point of the common amputating knife 


between them, and carrying it freely 


round from one fide of the limb to the 


other. This being done, the muſcles and 


teguments muſt be drawn up as far as 


the muſcles have been ſeparated from the 


bone; and it is eaſily done, either with a 


bit of lit leather, ſuch as is repreſented. 
in Plate XCVIII. fig. 4. or with the iron 


retractors in the ſame Plate, fig. 2. and 3. 
The perioſteum ſhould now be divided at 
the +40 RULE the ſaw is to be applied, 


and 
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and it ſhould be done with one turn of 


the knife; for where much of it is ſcra- 


_ ped off, very tedious and troubleſome ex- 


foliations are apt to enſue: The knife 
ſhould therefore be carried round the 
bone directly beneath the retractors. At 
this place the ſaw ſhould be applied, and 
with long ſteady ſtrokes the bone ſhould 


be divided. The ſaw repreſented in 


Plate XCVII. fig. 1. anſwers much bet- 
ter than the uſual form of the inſtru- 


ment with a heavy iron back. In per- 
forming this part of the operation, the. 


_ aſſiſtant holding the leg ſhould be direc- 


ted to ſupport it ſteadily ; for if raiſed. 


too far, the motion of the ſaw will be 
impeded, while the bone will be apt to be 


ſplintered if it be not ſufficiently raiſed. 


Any points or ſplinters that may be left, 
| ſhonld be immediately removed with the 
nippers, Plate XLIII. fig. 2. | 

The retraQors ſhould now be taken off; 


and the trunk of the femoral artery be- 


ing eaſily ſeen, ſhould be drawn out with 


a tenaculum, and a ſufficient ligature made 


npon 
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upon it before the tourniquet is looſened : 
But as the muſcular branches of this ar- 
tery cannot be diſcovered as long as they _ 
are compreſſed, the ſcrew ſhould be im- 
mediately untwiſted ſo far as to remove 
it entirely. All the clotted blood ſhould 
be now removed from the ſtump with a 
ſoft ſponge ſoaked in warm water; and 


every artery that can be Sore 


ſhould be ſecured with a ligature, care 
being taken to leave the ends of the 
threads of a ſufficient length to hang out 


without the lips of the wound. 
The blood - veſſels being all ſecured, and 
the ſurface of the wound cleared of 


blood, the muſcles and teguments ſhould 
be drawn down till the ſkin completely 


covers the ſtump; and ſhould be retain- 
ed in this fituation by an aſſiſtant till a 


flannel or cotton roller, previouſly fixed 
round the body to prevent it from ſlip- 
ping down, is applied in ſuch a manner 


as. to ſupport and fix them: For which 


| Purpoſe the roller ſhould be paſſed two or 
. times, nearly in a circular direc- 
tion, | 
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tion, round the top of the thigh ;. and 
ſhould afterwards, with ſpiral turns, be 
brought down near to the end of the 
ſtump, of ſuch a tightneſs as to prevent 

the muſcles and ſkin from retracting, 
without compreſſing them ſo much as to 
prove painful, or to impede the circula- 
tion. Here the roller ſhould be fixed 
with a common pin, while as much of it 
is left as will paſs two or three times 
round the ſtump, for a purpoſe t. to be af- 
terwards mentioned, 

The ends of the divided Aker Bei 
placed with as much equality as poſſible 


over the bone, the edges of the ſkin muſt 
be laid exactly together, ſo as to form a 
ſtraight longitudinal line along the cen- 


tre of the ſtump. When only one or two 
arteries have been ſecured, the ligatures 
ſhould be left out at the inferior angle of 
the wound y but when there are ſeveral, 

they ſhould be divided between the two 
angles, to prevent the parts from ſuffer- 
ing by a large extraneous body fixed at 


any one Fance 


Vor. VII. 8 While 
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While an aſſiſtant retains the edges of 
the divided fkin in exact contact, two or 
three ſlips of adheſive plaſter ſhould be 
laid acroſs the face of the ſtump, to pre- 


ſerve them nearly in this ſituation; and 


the whole ſurface of the ſtump ſhould 


now be covered with a large pledgit of 


ſoft lint ſpread with ſaturnine cerate, or 
the common calamine cerate of the Di- 
ſpenſatories: Over this there ſhould be 
placed a ſoft cyſhion of fine tow with a 

compreſs of old linen, For the purpoſe 
of retaining them, as well as with the 
view of making a gentle. preſſure upon 
the ſtump, a flip of linen, of three inches 
in breadth, ſhould be laid over them; ſo 
as to paſs directly acroſs, and not from 
above downwards. On being properly 
placed, fthe remaining part of the roller 
ſhould be employed to fix it, by paſſing 
it, two or three times round the ſtump; 
and the preſſure formed by the croſs 
ſtrap may afterwards be increaſed or di- 


miniſhed, by drawing it with more or 


x els 


Sed. V. the Thh 2588 
leſs tightneſs, and fixing it with pins. to 


the circular roller. 


In applying the roller, the tourniquet 
hould be removed, and replaced i imme- 


diately when, the ſtump is dreſſed. If 


left looſe. it gives no uneaſineſs; and it 
enables the attendants to check any he- 


morrhagy that may happen: A circum- 
ſtance that merits attention for ſeveral 


days after Farad of any of the ex- 


tremit ie. of 

The patient ſhould now ; be carried. to 
bed; but inſtead of raiſing the ſtump to 
a conſiderable height with pillows, as is 
uſually done, it ſhould. be laid ſomewhat 


lower than the reſt. of the body: For 


this purpoſe, the bed ſhquld beqpreviouſly 


made with a gentle declivity from above 
downwards, and nothing ſhould be TY : 


beneath the ſtump. but a little fine tow... 
To prevent the pati 

the limb inadvertently, a8 well as to 

guard in ſome meaſure againſt the effect 


of thoſe ſpaſms which often prove 


troubleſome after this operation, I com- 
„„ V 


tient from moring 
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near to the root of the thigh. They 
- ſhould be pinned' to the circular roller. 
round the limb; and the ends of each 


Or they may be tied to jt with pieces of 


to protect it from the bed- clothes; and 


an anodyne, by which he remains quiet 


day, inſtead of being reſtleſs and diſtreſ- 
ſed, which he is otherwiſe apt to be. 


tidn, the attendant taking charge of the 
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monly employ two flips of linen or flan- a. 


nel to fix the ſtump down to the bed: It m 
is eaſily done, by laying one acroſs near b1 
the extremity of the ſtump, and another ſu 


of them ſhould be pinned to the bed 


ſmall tape previouſly ſewed to the bed or 
to the matreſs; which anſwers better 
chan a feather bed for any patient that is 
to be lang confined. A baſket or hooped 
frame ſhould now be put over the ſtump, 


whether the patient complains much or 
nor, I make it a conſtant rule to give him 


and eaſy through the remainder of the 


As hemorrhages will ſometimes hap- 
pen, even many hours after the opera- 


_ ſhould be ſtrictly enjoined to ex- 
amine 
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amine the ſtump frequently with the ut- 
| moſt care; and on any quantity of blood 
breaking out, to twiſt the tourniquet 
ſufficiently tight, till aſſiſtance is pro- 
cured. I think it right, however, to ob- 
ſerve, that in general it is the fault of the 
practitioner when this very perplexing 
occurrence takes place; for it ſeldom 
happens when the arteries are ſearched 
for in the time of the operation with that 
accuracy which the importance of the 
fituation requires. Indeed hemorrhages are 
leſs frequent after this method of ope- 
rating, than when the muſcles are left 
uncovered; and this is one material ad- 
vantage that reſults from it: For how- 
_ ever attentive a ſurgeon may be in ſecu- 
ring the arteries, the irritation produced 
upon an extenſive wound, and the ſpaſms 
that enſue, very frequently terminate in 
fatal hemorrhages. Of this I have known 
ſeveral inſtances; while no diſcharge of 
any importance has ever happened in the 
method of operating, of which I have 
thns given a deſcription. I believe too, 

„ - as 
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as I hay elſewhere remarked, that ſome 


additional ſecurity is derived from the 


uſe of the tenaculum : For although thoſe 


who have not been in the habit of uſing 
it, are apt to confider it as more uncertain 
than the needle, yet it is far from being 


ſo. I will not ſay that hemorrhages will 
never enſue where the tenaculum is em- 


ployed ; but it has ſo happened in the 


courſe of my obſervation, that the needle 


was uſed in every caſe of hemorrhagy 


that proved fatal. 

Where there is only a iel oozing 
of blood we need not be alarmed ; nor 
will it be neceſſary to remove the dreſ- 
fings : But whenever the diſcharge is ſo 
_ conſiderable as to give cauſe to ſuſpect 
\ that it proceeds from a large artery, no- 
thing but ſecuring it with a ligature can 
be depended on. This being done, the 


dreſſings muſt be renewed in the ſame 
| manner as at firſt, | M6 | 
The only other fymptoms chat we have 
reaſon to dread, during the firſt three or 


four days after the operation, are ſevere 


ſpaſmodic 


Sea: VW.. e,, ab 


ſpaſmodic affections of the muſcles, and 
inllammation and tenfion of the ſtump, 


with the conſequent fever which in ſome 


degree ſucceeds to every caſe of ampu- 
tation, but which always proves hazar- 
dons when it proceeds to a great height. 


When the arteries are tied without in- 


cluding the nerves or any part of the 
contiguous muſcles, thefe ſpaſms ſeldom 
become troubleſome : But when they do 


take place, if laying the limb in an eaſy 
relaxed ſtate does not render them mo- 


derate, we truſt chiefly to opiates for 
their removal. 8 

With a view to prevent inflammation, 
the patient ſnould be confined to as low 
a regimen as the ſtatè of his ſtrength will 
permit. In weak emaciated habits this 
muſt be managed with much diſcretion, 
as the conſtitution might be materially 
hurt by a low diet: But where there is 
much plethora, with tenſe fibres, toge- 


ther with a ſtrict antiphlogiſtic regimen, 


the patient ſhould be blooded as ſoon 
as quickneſs and fulneſs of pulſe or o- 
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ther ſymptoms of fever take place: He 
ſhould take plentifully of diluent drink; 
and his bowels ſhould be kept open with 


any of the cooling neutral ſalts. 


It is proper, however, to obſerve, that 


it is only during the firſt days after the 


operation that remedies of this kind are 


in general neceſſary. When the inflam- 


matory ſtage is over, evacuations of every 
kind are to be dreaded ; even laxatives are 


apt to do harm if carried farther than is | 


juſt neceſſary for preſerving a regular 
{tate of the bowels. 
At the end of the S Fay what- 


ever the previous ſymptoms may have 
been, the ſtump ſhould be examined. 


Where a free ſuppuration is expected, as 


always happens when the ſtump is not 


covered with ſkin, the parts ſhould not 


be looked at till the third or fourth day: 


But here there is no reaſon for this delay; 
and the patient is always made more eaſy 
and comfortable by the removal of the 


firſt dreſſings. For this purpoſe the ſtump 
ſhould be gently ſupported by an aſſiſt- 


3. 3 | ant, 
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ant, till the laſt turns of the roller are 


undone, and till the croſs ſlips, tow, and. 
even the large pledgit of ointment next 
the ſore are removed. In a few caſes 
the parts are found united by the firſt in- 


tention; but for the moſt part it is other- 


wiſe : There is commonly a ſmall quan- 
tity of matter over the ſurface of the 


ſtump, chiefly at the inferior angle of the . 


wound; and the parts are red, tenſe, 


and painful to the touch, with a ſmall ſe- 
paration or opening between the edges 


of the divided ſkin, notwithſtanding the 
plaſters employed to retain them. As in 
this ſtate the plaſters do no ſervice, they 
| ſhould likewiſe be removed; and it is 
eafily' done when they are thus moiſten- 


ed with matter. The ſurface of the ſtump 


ſhould now be covered with a pledgit of 
the ſame ointment as at firſt; and a cu- 


ſhion of ſoft tow being laid over it, the 


croſs {lips of linen and the circular rol- 
ler ſhould 'be. again employed; but with 


no more preſſure. than is merely neceſſa- 


ry for ſupporting them. 
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In this manner the dreſſings fliould 
be renewed daily; when, by the ſeventn 
or eighth day, the inflammation and ten- 


fion will in general be fo far diminiſhed 
as to admit of the ligatures on the arte- 
Ties being eaſily removed ; at leaſt they 


may now be gently pulled daily, and for 
the moſt part they yield on the ſecond or 


third trial: When allowed to remain long- 
er, they not only prevent the wound from 
| healing, but are apt to be more difficult 
to remove afterwards. | 


As long as the roller is 8 clean, | 


it may be allowed to remain ; but as ſoon 


as it becomes ſullied with matter, it 
ſhould be removed and another applied 
in its place; nor ſhould it be entirely 


laid aſide till the third or fourth week 


from the operation. After this period, 
however, it ſhould be removed, as when 
longer continued it renders the limb 


ſmaller than the other. 

As ſoon as the ſore is obſerved to be 
perfectly clean, with granulations ſprout- 
ing in different parts af it, as the pain 


e 
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= tenſion will now be quite Wed 
we may with ſafety venture to complete 
the cure, by drawing the edges of the 
wound together with adhefive plaſters. In 
this ſtate of the ſore no harm ever enſues 
from it, and it ſhortens the cure conſider- 
ably. r 2 55 
By this management, even the largeſt 
ſtumps will for the moſt part be heal- 


"i 
a 


ed in three or four weeks; often in leſs. 


But it muſt be remarked, that although 
we may in general depend on this in pri- 


vate practice, where every circumſtance 
that can conduce to the welfare of the 


patient will meet with attention, and 


where eſpecially we may always obtain 


a well-ventilated apartment and proper 
diet; yet in public hoſpitals, where theſe 


points are not duly attended to, -and 


where the patient often ſuffers more from 
the bad air that he breathes, than from 
the operation itſelf, our ſucceſs will not 
in every caſe be ſo great. Inſtead of 
the teguments adhering to the parts be- 
neath, large guantities of matter ſome- 
9 5 times 
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times form between them, which always 
renders the cure more tedious, and which 
in ſome caſes cannot be accompliſhed 
but by ſending the patient to a more free 
air, and by a more plentiful allowance 
of wine and other cordials than can in 
general be obtained in hoſpitals. Burt 
for one inſtance of this, in the operation 
that I have deſcribed, I may with ſafety 
_ affirm, that twenty occur in the -uſual 
mode of conducting it. 25 
When ſpeaking of the time in which 
ſtumps may be expected to heal, I think 
it right to obſerve, that it ſhould not be 
our object to heal the parts in the firſt 
inſtance without the formation of mat- 
ter: It commonly anſwers better when 
done in the more gradual manner I 
have pointed out. When a ſtump heals 
ſuddenly, and the edges of the divided 
ſkin adhere by the firſt intention, the te- 
guments are apt to be puckered and un- 
even, and the ligatures of the arteries — 
are removed with difficulty. Of this 1 an 
have had different caſes, when ſuch ſtrong. gr 
| adheſive Bu 
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adheſive plaſiess' were employed, as 
the edges of the ſkin in cloſe contact: 


But when the common court'plaſter is 


made uſe of, or any other compoſition 
poſſeſſed of the ſame degree of adheſive 
property, although the teguments will 
be prevented from ſeparating to any 


conſiderable extent, yet they will rea- 


dily yield to the retraction that uſually 
takes place on the acceſſi on of tenſion 


and pain. In this manner, a ſlight ſepa- 


ration is uſually produced; by means of 
which the ligatures are eaſily taken out; 
any matter that may form is readily diſ- 
the corners left above and be- 
neath by-the teguments being drawn to- 


is always left ſmooth and equal : Hence 
thoſe ſtumps which take three weeks'or 
perhaps a month to heal, are uſually of a 
better 11 chan thoſe that al much 


ſooner. 


The advantages attending a ſpeedy bn cure, 


and covering the ſtump with ſkin, are ſo 


great, that they need not be enumerated: 


But I thought it right to mention the in- 
conveniencies 


ether; are much leſſened; and the ſtump 
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convyenienc ies that occur from the union 
of the divided ſkin being too quickly 
connected, either with adheſive plaſters, 
or ſutures, which laſt have 1 in lame caſes 
been employed. | 
It will be readily — that the 

; principal difference between this opera- 
tion and the uſual method of amputating, 

_ conſiſts in the ſaying as much of the muſ- 
cular ſubſtance of the limb as will com- 
pletely cover the bone, together with as 
much ſkin as will cover the whole, fur- 
face of the ſtump: But it is proper to re- 
mark, that we may err in ſaving more 
of each of theſe. parts than is requiſite, 
and that ſome. attention is therefore ne- 
ceſſary to guard againſt | it... In leaving 

too much muſcular ſubſtance, we muſt 
- neceſſarily ſnorten the limb, too much, by 
ſawing the bone higher. than we other- 
wile would do; ; and by ſaving too much 
ſkin, we render the ſurface of the ſump 
Pech ened and uney en. 

With reſpe& to the quantity of mol 


har ISS: that, Howl: be ſaved, I 
bave 
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have ien found, W the directions 


given above, in general, anſwer the pur- 


poſe. By ſeparating. the muſcles from 
* bone for the ſpace of an inch, and 
ſawing it at this height above where it 
is divided in the ordinary method of am- 
putating, the bone will always be ſuffi- 
ciently covered with fleſh ; and a very 


little experience enables us to judge of 2 


the quantity of ſkin that ſhould be ſayed 
for covering the ſtump : But even when 
more is ſaved than is neceſſary for this 
purpoſe, a little attention will enable us 


to prevent inequalities, By an aſſiſtant 


drawing down the teguments, in the man- 
ner I have directed, before the roller is 
applied, as much of them may be pulled 
down as is juſt neceflary ; and if they are 
kept in this ſituation till the application 
of the roller is finiſned, any inconvenien- 
cy which might have enſued from too 
great a quantity will be prevented. 


It will likewiſe be obſeryed, 3 


making the firſt inciſion of the teguments, 
1 have not deſired a circular piece of 


tape 
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tape to be made uſe of, as is uſually done, 
to ſerve as a direction for the knife. 
This deviation from the common prac- 
tice has been long adopted by ſome indi- 
viduals; but fo far as I know, it was 
firſt ſuggeſted by the late Dr Hunter 
of London; and I think it a material 
improvement of this part of the ope- 
ration: For beſides the ſaving of time, 
which is always of importance in that 
ſtate of anxiety to which a patient is re- 

| duced who is placed upon a table for the 
f PpPurpoſe of loſing a limb, it in reality puts 
| it in our power to make the inciſion with 
more neatneſs, more ſpeedily, and with 

leſs embaraſſment, than when the tape is 
employed. Thoſe who have been accu- 

ſtomed to uſe the tape will at firſt be of a 

different opinion; but whoever will lay it 

aſide, will find, that the circular inciſion 

may be made with more exactneſs merely 

|. by following the knife with the eye ; and 
Iam certain that it may be done in one 
E half of the time. When the tape is em- 
-=* My a en deal of time is loſt in en- 


deavouring 


deavouring to keep the knife exactly in a 


line with the edge of it; and if not ap- 


plied with the utmoſt exactneſs, it neceſ- 
ſarily makes the inciſion ragged and un- 
equal; an occurrence 1 have obſerved in 
different inſtances, even with expert ſur- 
geons, while I never perceived any ine- 


. where che * was not made uſe 
"of; 


It has been | hjeted to the operation 
that I have deſcribed, that being more 


tedious than the uſual method of amputa- 
ting, it muſt neceſſarily create more pain. 
The difference in this reſpect, however, 


is trifling ; for it muſt be remembered, 


that the inciſion of the kin, und thiz 15 


the moſt painful part in every operation, 
is the ſame in both. The diviſion of the 


cellular ſubſtance is quickly performed, 
and little or no pain enſues from it: And 
the third inciſion, if we may ſo term it, 


or the ſeparation of the mufcles from the 


bone, may be performed in the tenth part 
of a minute. In different inſtances I made 


uſe of a ſcalpel for ſeparating the cellular 


"Fit Vile =: # ſubſtance 
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ſubſtance from the muſcles beneath, as 
well as for ſeparating the muſeles from 


the bone; but I now find that both theſe 
parts of the operation may be done with 
the common amputating knife, with equal 


eaſe and expedition: And we ſhould avoid 


multiplying inſtruments, wherever the in- 


tention can be anſwered equally well with 
a ſmaller number. The knife delineated 


in Plate XCVII. fig. 3. is the one I now 


prefer, after trying various forms of it: 
It is of a middling ſize, ſomewhat ſhorter 
than the one in common uſe, and perfect. 
by. ſtraight, The curyed knife is ftill 
uſed by ſome practitioners, but I have 


never heard any good reaſon aligned for 


it. 


ſeparate the muſcles from the bone with 
this knife, the inſtrument recommended 
by Mr Gooch, and delineated in Plate 
XCVII. fig. 4. may be employed. 

I ſhall now deſcribe ſuch parts of Mr 
Alanſon' s method of performing this ope- 
ration as are peculiar to himſelf; and in 
E 27, order 


* 4 = * 
* bo 4 
8 


Aa any + Gagnon ſhould find it difficult to 
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order ro convey. the meaning of thi au- 

| thor with exactneſs, I ſhall give it in his 
own words, from the ſecond and laſt edi- 
tion of his book, page fifty-firſt. 

Apply the tourniquet in the uſual 
way; ſtand on the outfide of the thigh; 
and let an aſſiſtant draw up the ſkin and 
muſcles, by firmly graſping the limb cir- 
cularly with both hands. The operator 
then makes the circular inciſion as quick- 
ly as poſſible through the ſkin and mem 
brana adipoſa down to the muſcles: He 
next ſeparates the cellular and membra- 
nous attachments with the edge of his 
knife, till as mach kin is drawn back as 
will afterwards* conjointly with the fol- 
lowing diviſion of the muſcles, cover the 
ſurface of the wound with the moſt per- 
fect eaſe. | | 

« The aſſiſtant ſtill gemi ſupporting 
the parts as before, apply the edge of 
your knife upon the inner edge of the 
muſculus vaſtus internus, and at one 
firoke ent obliquely through the muſcles 
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upwards as to the limb and down to the 
bone; or, in other words, cut in ſuch a 
direction as to lay the bone bare about 
two or three fingers breadth higher than 
is uſually done by the common perpendi- 
cular circular inciſion: Now draw the 


knife towards you, ſo that its point may 
reſt upon the bone, ſtill attending to keep 
it in the ſame oblique line, that the muſ- 


cles may be divided all round the limb 
in that direction by a proper turn of the 
knife; during which its point is kept in 


contact with, and revolves round, the - 


bone. 


© The part where the bone is to be laid 


bare, whether two, three, or four fingers 
breadth higher than the edge of the re- 
tracted integuments; or, m other words, 


the quantity of muſcular ſubſtance to be 
taken out in making the double inciſion, 
muſt be regulated by conſidering the 
length of the limb, and the quantity of 


ſkin that has been previouſly ſaved. by 


dividing the membranous attachments. 


“The quantity of ſkin ſaved, and muſ- 


cular ſubſtance taken out, muſt be in 


„„ ſuch 
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ſuch an exact pd to each other, 


as that, by a removal of both, the whole 


ſurface of the wound will afterwards be 


eaſily covered, and the length of the 


limb not more ſhortened than is neceſſa- 


ry to obtain this end. However, it is to 
be obſerved, that the more muſcular ſub- 


ſtance we fave, by fully giving the ob- 


lique direction to the knife, inſtead of 


dividing the membranous attachments, 
the better.“ | 


Mr Alanſon now gives ſome liredions' 


for the uſe of the retractor; for ſecuring 
the divided arteries with ligatures ; and 


for the application of the flannel roller. 
Afterwards he proceeds thus: —“ You 
are now to place the ſkin and muſcles 
over the bone in ſuch a direction as 


that the wound ſhall appear only in a 
line with the angles at each fide; from 


which points the ligatures are to be left 
out, as their vicinity to either angle di- 


rects: The ſkin is eaſily ſecured in this 


| by long flips of linen or lint, a- 
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bout two fingers in breadth, ſpread with 
cerate or any other ointment : If the ſkin 
do not eaſily meet, it is beſt brought into 
contact by ſlips of linen ſpread with ſtick- 


ing plaſter. Theſe are to be applied 


from below upwards acroſs the face of 
the ſtump, and over them a ſoft tow 


pledget and compreſs of linen, the whole. 


to be retained by the many-tailed ban- 
dage, with two tails or ſlips to come from 
below upwards, to retain the dreſſings 
upon the face of the ſtump.“ 

Mr Alanſon uſes a knife with a double 
edge, which he thinks preferable to the 
one commonly employed. 

As I wiſh the author's ideas to be clear- 
ly underſtood, I think it right to add, that 
in p. 17. he directs the bone to be laid 
bare three or four fingers breadth higher 
than is ufually done by the common per- 
pendicular inciſion of the muſcles ; that 
is, that by the oblique direction of the 


knife, three or four fingers breadth of 5 


muſcular Tubllance ſhould be ſcooped 
cout. 
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. out.” And in page 21. he obſerves, that 
_ © a ſtump formed in the thigh, agreeably 
to the foregoing plan, if you bring the 
parts gently forwards after the ope- 
ration, and then view the ſurface of the 
wound, may in ſome degree be ſaid to 
reſemble a conical cavity, the apex of 
which is the extremity of the bone; and 
the parts thus divided, he obſerves, are 
obviouſly the beſt calculated to prevent a 
ſugar-loaf ſtump. | 
From what has been ſaid, it will ap- 


pear, that Mr Alanſon's method of 8 
perating differs chiefly from that which 
have adviſed above, in the manner of 
dividing the muſcles, and in the after 
poſition of the ſkin. Every ſurgeon is apt 

to be partial to that mode of operating X 
which he has been accuſtomed to prac. 
tiſe; but being always anxious to have this 
very important operation improved to the 
higheſt poſſible degree, I was reſolved to 

give Mr Alanſon's method a fair trial, 

being hopeful from the accounts received 


of 1 it, that 1 ſhould find it anſwer better 
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even than that of which I have ſpoken 


fo highly. I can with truth however aſ. 


ſert, that it did not anſwer my expectation. 
The ſtumps formed by it are indeed much 


better than can be made by the uſual 
method of amputating ; but the removal 
of ſuch a large portion of muſcular ſub- 
ſtance, as is done by Mr Alanſon's ob- 
lique inciſion, produces a hollow, that 


not only retains the. matter, but pre- 
vents the ſtump from being ſo ſmooth 
and equal as when the ſkin is ſupported 


by a flat muſcular ſurface in the manner 


J have adviſed. Mr Alanſon, who is 
in the daily practice of it, may be able to 
obviate theſe difficulties; but I know 


that I cannot make ſuch a good ſtump 


in this manner as I always do in the 0- 


ther method of operating; nor is Mr A- 
lanſon's own idea ſo completely anſwered 


by his method of operating. He very 
properly obſeryes, page 63. that in the 


thigh we want a ſufficient cuſhion be- 


tween the bone and machine to be uſed 
in walking; that the more muſcular 
ſubſtance that | is ſaved, the farther will 

the 


18 
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| the point of bone on which the preſſure. 


principally produces inconvenience, be 


removed from the ſurface of the ma- 


chine ; and likewiſe, that a more vigo- 
rous circulation will be kept up all round 


the extremity of the bone and ſtump, 


which leſſens the danger of exfoliation. 


Now it is obvious, that the end of the bone 


will not be ſo much covered with muſ- 


cular ſubſtance when a conſiderable por- 
tion of the muſcles is removed by the 


oblique inciſion as when they are allowed 


to remain; nor will the circulation be ſo 


vigorous round the end of the bone. 
But admitting Mr Alanſon's method of 


operating to be in every point equal to 


the-other, the greater difficulty of per- 


1 it is a weighty objection againſt 


Indeed few, I believe, will be able 
to elde the muſcles by the oblique in- 


ciſion without mangling the ſkin, even 


with the explanation given by Mr Alan- 
ſon in the laſt edition of his book. Ac- 


cordingly we find, in page 204. that this 
actually happened in the hands of an ex- 
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pert ſurgeon, Mr Lucas of Leeds, even 
where the diviſion of the muſcles was 
not begun cloſe under the retracted in- 
teguments, but a little lower. Nor will 
this be an uncommon occurrence, if the 
muſcles are divided with the edge of the 
knife, as is directed by Mr Alanſon. I have 
divided them with the point of the knife, 
but with difficulty; for the point can- 
not be eaſily carried round to the height 
of three or four fingers breadth above the 
retracted ſkin, ſo as to make a ſmooth e- 
qual cut. I do not {ee how the edge of the 
knife can be applied to cut ſo obliquely up- 

wards without hurting the ſkin ; and yet 
Mr Alanſon's words are,“ apply the edge 
of your knife, and at one ſtroke cut ob- 
liquely through the muſcles,” &c. He 
| deſires indeed, that the inciſion may be 
finiſhed with the point ; but I do not un- 
derſtand how it can be done without cut- 
ting the ſkin, if the point be not employed 
from firſt to laſt. Indeed Mr Alanſon 


himſelf admits that there is difficulty in 


this part of the operation; for in page 18. 
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he ſays, that while one aſſiſtant con- 
tinues a firm and ſteady elevation of the 
parts, another ſhould attend to preſerve 
the ſkin from being wounded as the knife 
goes through the muſcles at the under 
part of the limb.“ This of itſelf appears 
to be a material objection to this method 

of operating : For two aſliſtants, whoſe 
hands are all employed nearly at one 
point, muſt be apt to embarraſs not only 
each other but the operator : And be- 
ſides, it muſt often happen that two (Aly 
ſiſtants cannot be procured. 

With reſpect to the line of direction in 
which the wound ſhould be cloſed, Mr 
Alanſon obſerves, page 67. if it be form- 
ed from above downwards, the cicatrix 
will generally be found directly oppoſite 
to the bone; by which, in walking with 
an artificial leg, the point of preſſure muſt 
be upon the new- formed ſkin; which he 
thinks will be avoided by forming the 
line in the contrary direction from ſide 
to ſide: In which caſe, after the cure is 
complete, it will be found, that in con- 

ſequence 
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ſequence of the more powerful action of 
the flexor muſcles, the cicatrix is drawn 
downwards, and the extremity of the 
bone is therefore covered with the old 
ſkin ; by which the greateſt preſſure falls 
upon this part, and not upon the new- 
formed ſkin. 7 
I have not found, however, Ks; 
argument is of much importance; for 
this retraction of the flexor muſcles to 
which Mr Alanſon alludes, is in a great 
meaſure owing to the cuſtom of eleva- 
ting the ſtump after the operation, and 
may be prevented by keeping it lower 
than the reſt of the body, in the man- 
ner I have mentioned, And beſides, the 
bone is ſo well covered with muſcular 
ſubſtance, and the cicatrix ſo narrow 
when the operation is rightly done, that 
I have not met with a fingle inſtance of 
any inconvenience ariſing from this cir- 
cumſtance mentioned by Mr Alanſon : 
Whereas, the lodgment of matter proves 
always ſo troubleſome and pernicious, 
and would in all probability occur ſo 
frequently, 
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frequently, were the practice generally 
adopted of making a tranſverſe opening 


inſtead of a longitudinal one upon the 


face of the ſtump, that this appears to 
be a ſufficient reaſon for preferring the 
former Bin Hrn 
With a view to prevent that inequality 
on the ſurfte of the ſtump, which ariſes 


from the retraction of the flexor muſcles | 
of the thigh, I have in ſome caſes divided 


| theſe muſcles an inch lower than thoſe 
of the reſt of the limb. After dividing 
the ſkin and cellular ſubſtance with a 
circular inciſion in the uſual way, this is 
_ eaſily done; and it prevents this incon- 


yenience in the moſt effectual manner: 


But it is not neceſſary when the ſtump is 


treated in the manner I have mentioned. 


Whether others may deem theſe obſer- 


vations upon Mr Alanſon's method of am- 
putating 1mportant or not, I cannot de- 
termine; but as they appeared to me to 


be of conſequence, I thought it my duty 
to offer them. | = 
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It is but juſtice, however, to remark, 
that the public is much indebted to Mr 
Alanſon for his aſſiduity in endeavouring 
to improve this very important operation, 
and for the many uſeful practical re- 
marks contained in his publication. 
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N amputat ing the thich 1 obſerved, 


that as mach of the limb ſhould be 


ſaved as can be done with ſafety ; for the 


longer the ſtump the more utility is de- 


rived from it: But in amputating the leg, 
it has hitherto been a general rule to take 
it off a little below the knee, even where 
the diſeaſe is ſeated on or near to the 
ankle; and where accordingly the ope- 
ration might be performed much lower. 
The reaſon given for this is, that a few 


inches of the leg being ſaved, anfwers as 


a ſufficient reſt to the body in walking 
ö when 
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when the limb is inſerted into the box 
of a wooden leg; and when much more 
of it is left, that it proves troubleſome 

both in walking and ſitting, without being 
attended with any particular advantage. 


Were we to conclude, that the common 
practice of bending the joint of the knee 
and reſting upon the anterior part of the 


leg was neceſſary, this method of opera- 
ting a little below the knee would be ad- 
mitted as the beſt: But as we have now 
had many inſtances of patients walking 
equally well with machines, ſo contrived 
as to admit of the uſe of the knee- joint; 


as theſe machines, by reſembling the hu- 


man leg, are much more pleaſing to the 


eye than the wooden ones in common 


uſe; and as the operation may be done 
with much more eaſe and ſafety to the 


patient a little above the ankle, I am of 


opinion that it ſhould always be done 
here whenever it is practicable, inſtead 


of the ordinary; place 3 a ro below the 


knee. 
I he 


8 


Sea. V. . the Lag. 1 313 


The operation is eaſier performed a little | 


above the ankle than at the upper part of 
the leg, by the parts to be divided being 
| leſs, extenſive: For the diameter of the 
leg is here conſiderably leſs; and it is 


done with more ſafety by our being able 


to cover the: bone more completely with 
ſoft parts, fo as to accompliſh a cure in 


the ſame manner and equally ſoon as in 
the thigh : Whereas, immediately below 


the knee, the bones are not only larger, 
but there is ſuch a ſearcity of ſoft parts, 
that the cure proves always much more 


_ tedious, notwithſtanding all our endea- 


vours to promote it; inſomuch, that in 
operating at the uſual place, about four 
inches beneath the patella, the ſore, with 
all the attention we can give to it, will 
{ſeldom heal in lefs than ten or twelve 
weeks; and in the common method of 
forming the double inciſion, it will even 


require four or five months; Whereas, 


when the operation 1s rightly performed 


a few inches above the ankle, a cute may 


for the moſt part be effected in a fortnight 
or three weeks. 
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what is termed the Flap Operation, and 


by which a cure may be more ſpeedily 
obtained than in the uſual way of opera- 


ting; but ſtill it is tedious, and at the 
ſame time liable to other objections, which 


I ſhall have preſently occaſion to mention. 
I therefore conclude, that in every caſe 
that admits of it, amputatinꝝ a little above 


the ankle is preferable to operating imme- 
diately below the knee. | 
We are next to determine the 80 pro- 
per place for the operation, when we are 
prevented by the extent of the diſeaſe in 


the leg from amputating lower than the 
ulual place beneath the knee. Where the 


upper part of the leg is ſound, it has hi- 


therto been a fixed maxim to amputate be- 
low the joint of che knee rather than above 


: it. 


While practitioners were ee 
ed with the preſent improvements on 


this operation, they ſeem to have ad- 


opted this maxim, chiefly from finding 


It is true that a method of amputating 
beneath the knee has been propoſed, by 
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a the body reſted more eafily upon the 
ſound ſkin on the fore- part of the leg than 


on the ſtump of the thigh : But now that 
the operation when done above the knee, 
may be ſo performed that the ſore will 
heal in leſs than one half of the time 


chat is required when the leg is taken off 


immediately below the joint; and in ſuch 


a manner that the ſtump is covered with 


ſound ſkin, as well as with ſome muſcular 


3 ſubſtance, which admits of the patient 
reſting upon it with freedom; this reaſon; 


upon which the practice is chiefly found- 
ed, falls to the ground. 

I have obſerved above, that the cure af 
a ſtump immediately below the knee is al- 
ways tedious, owing to the great extent of 


bone at this part, and the natural deficien- 


cy of ſoft parts. 


Upon the whole, therefore, I conclude, 


that amputation immediately below the 


knee, ſhould ſeldom or never be adviſed: 
But as no innovation will at firſt be gene- 


rally admitted, I think it right to deſcribe 
the method of operating when it is deter- 


mine to amputate at this part. 
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The patient ſhould be placed upon a ta- 
ble and ſecured in the ſame manner as in 
operating above the knee. The tourni- 


quet ſhould be applied a little above the 
knee, with the cuſhion upon the artery 


in the ham. The foot and leg ſhould be 


ſecured by an aſſiſtant fitting before the 


patient, while the teguments are drawn 


up by another aſſiſtant towards the knee. 


The ſurgeon, ſtanding on the infide of 


the leg, ſhould now with the knife, Plate 


XCVII. fig. 3. make a circular cut 
through the ſkin_ and cellular ſubſtance 
down to the muſcles, ſo far down upon 


the limb, that when as much of the te- 


guments are feparated from the parts be- 


neath as will cover the ſtump, the muſ- 


cles and bones may be divided immedi- 
ately below the inſertion of the flexor 
tendons of the leg. The interoſſeous ſoft 


Farts muſt be divided either with the 
point of the amputating knife or with the 


catline, Plate XCVII. fig. 2. The re- 
tractors, Plate XC VIII. fig. 2. and 3. muſt 


now be applied ſo as to ſupport and pro- 
mo „ tect 
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tect the ſkin and other ſoft parts from the 


ſaw employed for dividing the bones. 
This being done, and the veſſels ſecured 
in the uſual way with ligatures, the te- 
guments ſhould be drawn over the ſtump 
and retained with adheſive plaſters, in 


the manner I have adviſed in amputa- 


ting the thigh. The practice, indeed, 
ſhould be the ſame during the whole courſe 


of the cure; only, jn the application of 


the flannel roller, there is no neceſſity for 
beginning at the top of the thigh: It 
ſhould receive, however, two or three 


turns above the knee, to e it from 


ſlipping down. 
In ſeparating the adheſions of the ſkin 


from the parts beneath, as much of the 
cellular ſubſtance ſhould be taken along 


with it as can be got ; otherwiſe the cir- 


culation in. the ſkin itſelf is apt to be- 


come ſo languid as to prevent it from 
adhering to the parts on which it is ap- 


plied. It will be found too, that more 


attention is neceſſary to deſtroy the at- 


tachments of the ſkin in this ſituation, 


particularly on the fore part of the leg, 
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than on the thigh, owing to the cellular 
| ſubſtance being more condenſed where 
it lies ſo contiguous to the bone, than in 
the thigh, where the muſcles intervene. 


And as this ſtate of the cellular mem- 


brane prevents the teguments from re- 


tracting freely after they are divided; 


and as they cannot even be pulled ſuffi- 
ciently up by the aſliſtant, it is neceſſary 
to fold ſuch of them as are ſeparated from | 
the parts beneath, back upon the ſound 


{kin, before the diviſion of the muſcles is 


| attempted ; otherwiſe the ſkin will either 
be cut with a knife, or the muſcles will 


not be divided ſo high as they ought to be. 


Always at this part of the leg, and in 


a few caſes immediately above the ankle, 


I have found it neceſſary to fold the ſkin 
back in this manner; but hitherto no in- 
ſtance has occurred in the thigh, where 


the operation might nat have been done 


merely by pulling the teguments up, in 


the manner J have formerly mentioned. 
J have deſired above, that in this o- 


-peration the ' ſurgeon ſhould ſtand on 
e the 


: Sec. V. ge ei, on 


the inſide of the leg: By hs if the 
knee and foot are turned inwards, ſo as 
to raiſe the fibula, the ſaw may be ap- 

plied in ſuch a manner to both bones as to 
divide them nearly together, the ſureſt 

method of preventing them from break- 
ing when nearly ſawn through: Whereas, 
on ſtanding on the outſide of the patient, 
the fibula is more apt to be left to the 
laſt ; at the ſame time that the ſaw is ap- 
plied upon the ridge of the tibia ſo as to 
act upon its longeſt diameter, by which it 
is not ſo quickly divided. 

In operating above the ankle, that ſpot 
ſhould be fixed upon that will leave the 
ſtump of the moſt convenient length for 
being fitted with a leather machine re- 

ſembling the other leg. And I find from 

obſervation, as well as from the infor- 
mation of Mr Wilſon, a late ingenious 
tradeſman of this place, that nine inches 
from the joint of the knee is the beſt 
length for this purpoſe; for it affords a 
ſufficient ſupport to the machine, and at 
the _ time prevents it from being ſo 
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; heavy and clumſy as when the leg is left 
of a greater length: for when taken off 
immediately above the ankle, the ſtump 


muſt go down to the very bottom of the 


machine, which muſt therefore be thicker 


and heavier at the ankle than it other- 
wiſe might be; at the ſame time that it 


will not correſpond ſo exactly as it other- 


wiſe would do to the ſize of the other leg. 


In addition to what I have ſaid upon 
the method of amputating the leg imme- 


diately below the knee, I may obſerve, 
that in operating above the ankle, it ſhould 
be done exactly as I have adviſed in de- 
ſcribing the amputation of the Thigh: 
Only in this ſituation, inſtead of muſcles, 


we find a portion of both bones covered 


merely with ſkin and cellular ſubſtance; 


but as the cellular membrane is here 
commonly ſufficiently lax, and in greater 
N quantity than in the upper part of the 


leg, it is not only more eaſily feparated 
from the perioſteum, but ſerves to give 


the bones a more complete covering: By 
| Web“ a. the e is properly 
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SECTION VI. 


_ of Amputating with a F. lap. 


N amputating in the uſual way, the 


cure was ſo extremely tedious ; the 


health of the patient was thereby ſo 
much injured ; and the. ſtumps, when 


healed, were ſo pyramidal, and fo thinly 
covered with ſoft parts, that another 


method of operating, as I have obſerved 
above, was propoſed upwards of a hun- 


dred years ago; in which an attempt was 


made to obviate theſe difficulties, by pre- 
ſerving a flap of muſcles and ſkin for the 
purpoſe of covering the ſtump. 
This was firſt propoſed by one 3 
ham, a Britiſh ſurgeon: It was after- 
| wards 
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wards md e in Holland, 1 


Switzerland, and France; and more late- 
ly by ſome individuals in Britain and 
Ireland: But it has never been received 
into general uſe, nor is it probable that 
it will ever be frequently performed. 


The chief objections to it were, the 


difficulty of reſtraining hemorrhagies 


when they happened to recur after the 


flap was applied and fixed in its ſituation 
with ſutures, for in order to diſcover the 
bleeding arteries, it was neceſſary to un- 


do the whole; the flap not adhering uni- 


formly over the whole ſurface of the 
ſtump; and the pain, inflammation, and 
tenſion, that ſupervened to this operation, 


being much more ſevere than after the 


uſual method of operating. 
To remove theſe difficulties, it was pro- 
poſed, about thirty years ago, by Mr 


O'Halloran, an ingenious ſurgeon - of / 


Limeric, to dreſs the ſtump and flap as 
ſeparate ſores for the firſt twelve days ; 


when the riſk of hemorrhagy being over, 
the ſymptoms of pain, inflammation, and : 


tenſion, 
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tenſion, ſubſided, and ſuppuration eſta- 
bliſhed, we are directed to turn the flap 
back vpon the ſurface of the ftump, and 
by means of plaſters, compreſſion, and 
bandage, to ſecure it in this ſituation till 
they unite. | I 

By this improvement the operation was 
rendered more ſafe and certain: And it 


is probable that it would gradually have 
come into general practice, if the impro- 


ved method of operating, that I have al- 
Teady deſcribed, had not in the mean 


time been introduced : But although this 
will probably continue to be generally 


preferred, yet in particular ſituations, the 


operation with the flap may with much 


| propriety be employed. Wherever the 


divided parts cannot be properly covered 


with ſkin in any other manner, it ought 
certainly to be done with a flap: And 


this will always be the caſe in amputa- 


ting the arm at the ſhoulder, and the 
'thigh at the hip-joint, as well as in remo- 
'ving any of the fingers or toes : It may 
likewiſe by ſome be jpreferred to the me- 


thod © 
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thod of operating that I have deſeribed, 
when it 1s reſolved to amputate immedi- 
ately .below the knee; for the teguments 
-being in this part extremely thin, the 
ſtump cannot in any other manner be 


ſufficiently covered. But for the reaſons | 


that I have given, it can never be neceſ- 
fary, either above the knee; immediate- 
ly above the ankle; nor in the arm or 
fore-arm. Some, however, may conti- 
nue to prefer it, even in theſe parte: So 
khat it will be proper to deſeribe the me- 
thod of doing it in all of them. This 1 
ſhall do in the following Sections. 
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SECTION VB, 
of Amputating at the Hip- Joint. 


PHE amputation of the thigh at the 


1 hHip-joint has always been conſider- 
ed as one of the 'moſt hazardous ope- 
rations : It has therefore been very ſel- 


dom performed. Indeed ſurgeons in ge- 


neral have ſpoken of it as one of thoſe 
operations which authors might deſcribe, 
but which would never be practiſed : 


And when we conſider the great ſize of 
the blood-veſſels which ſupply theſe parts; 
the difficulty of commanding the hemor- 
rhagy during the operation ; and the very 


extenſive wound which, in the uſual me- 


thod of operating, muſt neceſſarily have 
enſued here; we will not be ſurpriſed at 
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the Senden chat has generally . 
againſt it. 

But if theſe difficulties can be remo- 
ved; if danger from hemorrhagy can be 
prevented during the operation, as well 


as afterwards; if the ſore can be ſo com- 


pletely covered with ſkin as to be healed in 
the courſe of a few weeks; and if caſes 
ever occur that would otherwiſe end in 
the death of the patient; we ſurely 
would not heſitate to adviſe it. Now, I 


5 hope to make it appear, that the opera- 
tion may be done with very little loſs of 


blood; ; and that as much ſkin may be 
ſaved as will cover the ſore entirely: 


And no practitioner will doubt of diſ- 


eaſes taking place at the top of the thigh, 


which cannot be removed but by ampu- 


tating the limd. 
Having already treated fully af the 


cauſes by which amputation of limbs may 


become neceſſary, 1 ſhall now refer to 
what was ſaid upon that part of the ſub- 
ject; and at preſent I ſhall only obſerve, 
| dan gua-ſhat wounds, accompanied with 
| fractures 
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fractures of this part of the bone, ſpins 
ventoſa, or caries of the head of the fe- 
mur, will be the moſt frequent cauſes of 


amputating at the joint of the hip. 
When the operation is reſolved upon, it 


may be performed i in tlie following man- 
ner. | 
n ſhould be placed upon A 


table; and it will be found that the parts 
that are meam to be divided will be 


brought moſt clearly into view by laying 
him on the ſound fide. In this fituation 


he ſhould be ſecured by two or three aſ- 
' fiſtants, while another aſſiſtant takes the . 


management of the limb. 

Let a ſmall pad or cuſhion be now 
placed upon the femoral artery, imme- 
diately after it paſſes out from beneath 
Poupart's ligament into the thigh z and, 
by means of a tourniquet applied as near 
as poſſible to the top of the limb, let the 


circulation be completely topped; Let 
the ſkin, membrana adipoſa, and tendi- 
nous facia of the thigh, be divided by 2 


circular inciſion fix me from the top 


of 
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beneath the circular band of the tourni- 
quet, Let the retracted ſkin be pulled an 
inch. upwards ; and at the edge of it let 
the amputating knife be applied, ſo as 
with one perpendicular circular ſtroke 
the muſcles may be cut down to the bone. 


If the muſcles are freely divided, they 


will retract ſo much as to admit of fuf- 
ficient ſpace for ſecuring not only the 
femoral. artery but all the muſcular 
branches. This being done, take a 


ſtrong round- edged ſcalpel, larger than 


the common ſize, and commencing at the 
upper edge of the circular cut on the 


poſterior part of the thigh, make a deep 


inciſion down to the bone, and carry it 
up of the ſame depth to a little above the 


great trochanter into the joint. Let a 


ſimilar cut be made on the oppoſite fide 
of the limb, at .a ſufficient diſtance from 
the femoral artery, and completely down 
to the bone. Let the two portions of 
fleſh be now diſſected from the bone, and 
the flaps formed by them be taken care 
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of by aſſiſtants, while any artery that | 


may be cut ſhould be tied as ſoon as it 
is obſeryed, The joint being laid bare, 


ſome dexterity is required to diſengage 
the head of the femur from the aceta- 
bulum; for it is rendered difficult by be- 
ing tied down with the ligamentum ro- 


tundum : But by turning the bone 1n dit- 
ferent directions, and particularly by 


preſſing it inwards, where it yields moſt 


readily from the brim of the acetabulum 


being loweſt, the head of it may be ſo 


far turned out of the ſocket on the op- 


polite ſide as to admit of the ligament 


being reached with the point of a ſcal- 


pel or a firm probe-pointed biſtoury ; but 


to accompliſh this, the mulcles muſt all 
be previouſly detached from the bone. 
The head of the bone being taken out 


and the limb removed, we may examine 
the ſtate of the acetabulum : For if it is 


ſound, our proſpect of a cure will be 
more favourable than if any part of it 


is carious. But in whatever ftate the 
bones may be, our treatment of the ſore 


mutt 
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muſt be the ſame: We muſt endeavour to 
cure it as nearly as poſlible by the firſt 
intention: For which purpoſe, after re- 
moving all the coagulated blood from 


the ſurface of the wound; placing the 
muſcles as nearly as poſſible in their na- 


tural fituations 3 and drawing the two 
flaps together, ſo as to cover the ſore as 


neatly as may be, they ſhould be ſecured - 
in this ſituation with three or four ſu- _ 


tures introduced at the moſt proper 
points; by adheſive plaſters ; and by pro- 


per compreſſes retained with a broad 


flannel roller paſſed different times round 


the body, and ſpirally over the ſtump; | 


care being taken to leave the ligatures 
upon the arteries of a ſufficient length to 
admit of their being afterwards drawn 
out. | 11 

Tue patient ſhould now be laid in bed, 
and treated in other reſpects as I have 


adviſed in general after the Operation of 
Amputation: Only it muſt be remarked, 
that more than ordinary attention is re- 


quired to prevent and remove ſuch fe- 
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brile ſymptoms as uſually ſucceed to am- 


putation; for where ſuch a conſiderable 
part of the body is ſuddenly taken away, 


almoſt a fourth part of the whole, we 


may reaſonably conclude that the effect 


produced by it upon the ſyſtem muſt be 


conſiderable, If the patient is plethoric, 
it wiil be proper to diminith the quantity 


of blood; in the firſt place by venæſec- 


tion, and afterwards by a low diet: Indeed 
moderate living ſhould be perſevered in, 


if not for life, at leaſt for a great length 


of time. 

The dreflings may be read at the 
uſual time, and in the courſe of ten or 
twelve days the ligatures may be all ta- 
ken away; at which time, any part of the 
ſore. that remains open may be covered, 
by drawing the ſkin over it, and ſecuring 


it with adheſive plaſter, In ſuch an ex- 


tenſive ſore, it is indeed probable that 


matter may collect in different parts be- 


neath the ſkin; for the preſſure applied 
upon it, will not be ſo equal as in com- 


mon caſes of amputation: But the incon- 
Venience 
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venience ariſing from this will not be 


great; for if the matter cannot be diſ- 
charged by altering the preſſure, it will 
be eaſily done with the point of a lancet, 
by which this obſtruction to the cure will 


be removed. 


At all times this will beter be 
conſidered as a very formidable opera- 
tion: But when performed in the man- 
ner I have adviſed, much of the hazard, 
and many of the inconveniencies uſually 


| ſuppoſed to attend it, will be removed: 


Nor ſhould any practitioner accuſtomed 
to operate, heſitate in performing it, 
when the life of a patient will otherwiſe 
be endangered; By the tourniquet, we 
effectually command the circulation in 
the limb till all the large blood-veſlels di- 
vided by the circular inciſion are tied; 


and by ſecuring the different arteries 


that are cut in making the longitudinal 
incifions as ſoon as they appear, the loſs 


of blood will be inconſiderable: Nor will 


there be any riſk of hurting the femoral 
artery in. the courſe of ſeparating the flap 
| > - 8 = uk 
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in which it is ſeated from the bone, if it 
'1s done with caution. | 

It may be alleged, that by this method 
of operating, more of the teguments and 
muſcles will be ſaved than are ;neceſſary 
for covering the ſore : But it muſt be re- 
membered, that the ſore will here be very 
extenſive, and that the divided muſcles 


will retract conſiderably. And beſides, 


the tourniquet could not be applied if the 
firſt cut was much higher than I have 
directed ; by which the operation would 
neceſſarily be rendered much more dan- 


gerous : Nor can any riſk enſue from the 
teguments and muſcles being left fome- 


what longer than might juſt be neceſſary, 
while much inconvenience would ariſe 
from their being deficient. CT 
In the fixth volume of the Medical 
Commentaries of Edinburgh, a caſe is re- 


corded, in which the thigh was amputa- 


ted at this joint by Mr Kerr, ſurgeon in 


Northampton. In this caſe, the divifion ; 
of the femoral artery was reſerved to the 
laſt; nor was the tourniquet employed. 


No 


— —— — — 
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No hemorrhagy indeed occurred ; but 


there was ſurely more riſk of this than if 


the operation had been done in the man- 
ner I have adviſed : Nor could the ope- 
rator uſe ſuch freedom with the bone, in 


removing the head of it from the ſocket, 
as long as the blood-veſlels remained un- - 
divided. I may remark, however, that * 


this caſe affords an inſtance of this ope- 
ration being practiſed with ſafety : For 


although the patient died, yet ſhe lived 
eighteen days after the operation, and at 


laſt died from a different cauſe, when all 


riſk of hemorrhagy was over, and when 
the ſore had even a favourable appear. 
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2 

8 

T 

SECTION VIII. 

t 

of the . 2 Operation immediately above the k 
Knee. 

r. 

te 

[ik e 1 e W 

HEN this operation is to. be d: 

performed above. the knee, "Þ w 

may be done either with one or two 4. 

flaps, but it will commonly ſucceed beſt ſh 

with one. The flap anſwers beſt on the WM bj 

fore-part of -the thigh; for here there WM th 

is a ſufficiency of ſoft parts for covering cel 

the bone, and the matter paſſes more ⁵ of 

freely ofF than when the th is formed m. 

behind. tei 

The patient being Digi upon a table, fu 

the tourniquet being applied in the uſual co 

way at the top of the thigh, and the te- in. 


guments drawn firmly up and retained by co 
an | | 


CE? 
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an aſſiſtant, the extent of the intended flap 
ſhould be marked with ink. A perſon 
much accuſtomed to this operation may 
not require this aſſiſtance ; but it will be 


done with more neatneſs and exactneſs if 


the form and extent of the flap are Previ- 
ouſly marked. 


The extreme oli of the flap ſhould. 


reach to the end of the limb, unleſs the 
teguments are in any part diſeaſed; in 
which caſe, it muſt terminate Where the 


diſeaſe begins, and its baſe ſhould be 
where the bone is to be ſawn. This will 


determine the length of the flap; and we 


ſhould. be directed with reſpect to the 


breadth of it by the Eircumference of 


the limb: For, the diameter of a cir- 


cle being ſomewhat more than a third 
of its circumference, although a limb 
may not be exactly circular, yet by at- 
tention to this, we may aſcertain with 


ſufficient exactneſs the ſize of a flap for 


covering a ſtump. Thus, a flap of four 
inches and a quarter in length will reach 
completely acroſs a \ ſtump whoſe circum- 

| terence 
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ference is twelve inches ; but as ſome al- 
lowance muſt be made for the quantity of 
ſkin and muſcles that may be ſaved on the 


_ oppoſite ſide of the limb, by cutting them 


in the manner I have directed, and draw- 


ing them up before ſawing the bone; and 


as It is a point of importance to leave the 
limb as long as poſſible, inſtead of four 
inches and. a quarter, a limb of this ſize, 
where the firſt inciſion is managed in this 


manner, will not require a flap longer 
than three inches and a quarter, and ſo 


in proportion according to the ſize of the 


limb. The flap at its baſe ſhould be as 


broad as the breadth of the limb will per- 
mit, and ſhould be continued nearly, al- 
though not altogether, of the ſame breadth 
to within a little of its termination, where 
it ſhould be rounded off ſo as to corre- 
ſpond as exactly as may be with the fi- 
gure of the ſore on the back part of the 
limb. This being marked out, the ſur- 
geon ſtanding on the outſide of the limb 
ſhould puſh a ſtraight double- edged knife 


with a ſharp _ to 10 depth of the 


bone, 
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bone, by entering the point of it at the 
outſide of the baſe of the intended flap; 


and carrying the point cloſe to the bone, 


it muſt here be puſhed through the tegu- 
ments at the mark on the oppoſite ſide. 
The edge of the knife muſt now be car- 
ried downwards, in ſuch a direction as to 
form the flap according to the figure mark- 
ed out ; and as it draws towards the end, 
the edge of it ſhould be ſomewhat raiſed 


from the bone, ſo as to make the extre- 


mity of the flap thinner than the baſe ; 


by which it will apply with more neatneſs 
to the ſurface of the ſore. The flap be- 


ing ſupported by an aſſiſtant, the tegu- 


ments and muſcles of the other parts of 


the limb ſhould, by one ſtroke of the knife, 


be cut down to the bone about an inch 
beneath where the bone is to be fawn; 
and the muſcles being ſeparated to this 


height from the bone with the point of 


the knife, the foft parts muft all be ſup- 
ported with the leather retractors, Plate 
XCVIII. fig. 4. till the bone is ſawn, 
and any ſplinters that may be left, are 


Cut 
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cut off. All the arteries that diſcharge | 


much blood muſt now be ſecured in the 
uſual way with the tenaculum, the liga- 
tures being left of a ſufficient length 


for hanging out at the * of the 


flap. | 
The. (ſkin as; muſcles mould now be 
drawn down and ſecured with a flan— 
nel or cotton roller, in the manner I 
have adviſed when a leg is amputated 
with a circular inciſion ; and the flap may 


now be laid down over the ſurface of the 
ſore, ſo as to effect a cure as much as 


poſſible by the firſt intention; or it may 
be dreſſed as a ſeparate ſore, agreeable to 


the practice of Mr O'Halloran, accord- 


ing to the judgment of the operator. If 
the flap is to be applied immediately, 
the coagulated blood ſhould be carefully 
ſponged out, and it ſhould be ſecured 


to the muſcles and teguments ſurround- 


ing the reſt of the ſtump by three or 


four ſutures paſſed at leaſt three quar- 
ters of an inch into the muſcular part 
of it: But care ſhould be taken not to 


draw 
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draw the ligatures ſo tight as to create 
much irritation or pain. The under part 
of the ſtump ſhould now be covered with 
a large pledgit of common cerate; and a 


cuſhion of ſoft tow being laid over it, the 


whole ſhould be ſecured in the manner L 
have formerly adviſed, with croſs ſtraps 


of linen and a few turns of a circular rol- 


ler 

In three or four days the areſũngs may 
be renewed; and as ſoon as the ligatures 
are all removed, and the tenſion and in- 


flammation induced by the operation aba- 


ted, any part of the ſore that was not 
covered at firſt may now have the ſkin 
drawn over it, and ſecured with adheſive 
plaſters. 


But if Mr O'Halloran 's method is to 


be adopted, the eaſieſt mode of proceed- 
ing is this. The muſcles and teguments 
being drawn down and ſecured with the 


roller, let the whole ſurface of the ſtump 


be covered with a pledgit of ſoft lint 


pread on both ſides with any ſoft emol- 
| lent 


6 


* — RA 

4 — — 1 wy, a 5 4 

22 n ͥͤ Ä Se n 8 1 * nt \ 1 
52 . 90 1 n 2% 4 et > ed age PHI NE5: - es 1 
— e's ec OE 3 — — 2 n e b. N 
— * oh ** ; £ dl © 4. 80 eb Ye * F 


8 

A 
4 
7 

OE. po 


- —_— — n «wi — — — 1 8 * a * 
** #7 5 3 5 RES! FOI $6 a - I om N 1 q - YN. ME — 2 
* e 1 8 * 8 12 * „ eo In Ont eat, on 2 — N 3 p 
. RE © uk n 1 1 * l r fa — „„ 8 
N * e =" ER WI = — ya *. ** MW 5 ere 2 * . * > FE CO OR On 
2 7 eee e 22 - * x L * k ©. IRR 4 . ada, Nat i R 1 2 : 
— Ss I — þ _— 8 — * : SP e „ eee Wu: al 
gere * * 10 — 2 C N " * THER) 9 6 
- — 1 
r 
ee 
7 


* 4 
va Nd, Ear a 
— 


3 


N 2 0 - \ 
_ * 
E es eg et on 6 Farther eng ee ͤ w ˙² Korg eee 
4 ” N * — FP PERS? . - DO a * * * * * — hg 
* yg '\ ee _ — — . hp . 7 _ ” Pn — bits — * 
i — 4 — - 4 22 viz es 


Sort pot We 5 


e 
+ 8341 * 
» at 
” N _— 
n os 69699 * 
—— — 


n = — „ ph) <5 7 9 2 TD 5 ee Tos FR Mm 4 * N 1 cy * * 

D 6 N e N In ES ad " 8 Na e P XY 0 —— l N . e 
* 8 et wa 8 a — 2 1 25 —_— 5 * 3 _— = Ig De by lp - e. x7 
3 4 8 e . N BOS age Ea by ag n n I's ) car WFP TEE = 8 
— — — = D exe) th MG rr et, d II * n EIT IN 7 tra et * he ac CY 8 8 
. 8 I — 0 * Dp - ogg rn) an ors hen IRE one Re ITC l 3 r S me ern 1 jt hogs ns * rr 4 
N nil eee eee e TE L : EY a 2 . 2 N e 939 — 2 I eee 2 K * 4 N 4 
* _ 
% S 4 8 


| 342 of the Flap Ojeration Chap. XLIV. 


lient ointment : Let the flap be laid 


down upon this; and another pledgit of 


the fame kind being laid over the whole 
with a cuſhion of tow and a compreſs of 
ſoft linen, the croſs ſtraps and circular 


roller ſhould be employed to - ſupport 


them, but with gentle preſſure. At the 
end of three or four days the dreſſings 


may be renewed in the ſame manner; 


and about the twelfth or fourteenth day, 


or whenever the tenſion induced by the 
operation is removed, the ligatures being 


alt taken out, and a proper ſuppuration 
eftabliſhed, the flap may be brought into 
contact with the ſore beneath with a 


view to make them unite. For this pur- 


poſe, any matter that may be obſerved 
upon the ſiirface of either of them ſhould 


be gently removed with a ſoft ſponge; 


and the flap being laid down with as 
much exactneſs as poſſible, it may either 


be ſecured with adheſive plaſters ſup- 
ported by the bandage above mentioned, 


or two or three. futures may be employ- 
BS T2 ed. 
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ed. This laſt method will give more 
pain than the other; but this will be 
amply compenſated by the flap being re- 


tained in its ſituation with much more 


certainty and exactneſs. 


Farther experience muſt evince which 


of theſe methods ſhould be preferred, 
for as yet it is not determined. It is 
my own opinion, that the ſecondary u- 
nion recommended by Mr O'Halloran is 


the beſt : For- the pain, tenſion, and in- 


flammation that enſue from the other, 


run often ſa high as to render it neceſ— 


ſaty to remove the dreſſings and even 
the ligatures ; by which a great deal of 
additional trouble is given to the practi- 
tioner and much diſtreſs to the patient: 


Whereas, when the tenſion and inflamma- 


tion are gone before the flap is laid down, 
little or no pain is induced by it; nor is 


the cure effected in this manner more 


tedious : On the contrary, it would ap- 
pear to be in general accompliſhed Wore 
quickly i in this way than in the other, 
Even 
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ö Se 
| Even where the flap has not been ap- 
plied to the ſore till the fourteenth day, hs 
| the cure has been completed before the th 
| fourth week: Whereas, few, if any ha 
ö cures have been effected ſo early where ary 
| the flap has been applied nein, af. ſel 
5 ter the operation. . "ip 
þ In operating with two flaps, the follow- N 
4 ing is perhaps the eaſieſt method: The pa- __ 
tient being placed upon a table, and the BAY 
| tourniquet applied, let the ſkin be drawn ba 
up by an aſſiſtant, and a circular inciſion 
made through the teguments and muſoles 
down to the bone at the inferior part of the 
limb, with the edge of the knife turned 
obliquely npwards: Let the ſharp-pointed 
knife, mentioned above, be now puſhed - : 
through the ſkin and muſcles on one fide \ 


of the limb down to the bone, at that 
part where the bone is to be ſawn; and 
the under edge of the knife being turned 
obliquely outwards, let the [muſcles be 
divided down to the circular inciſion. | 
The teguments and muſcles on the op- p 


poſite ſide of the limb muſt now be di- 
vided 
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vided by a ſimilar inciſion, when any of 
the intermediate ſoft parts that may 
have been left muſt likewiſe be cut; 
and the bone being fawn, and the veſ- 
ſels ſecured with ligatures, the cure may 
either be attempted by laying the flaps 
together immediately, or they max be 
kept ſeparate twelve or fourteen days, 
and treated afterwards in the manner I 
have adviſed above... a e 
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SECTION IX. 


of the F lap Operation below the Knee. 
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N ſpeaking of this operation below 
the knee, it is not neceſſary to de- 
ſcribe all the ſteps of it. The views of 
the operator are the ſame here as in ope- 
rating above the knee, and the method 
of effecting them is nearly ſimilar. Af. 
ter the previous ſteps of the operation 
are taken, the ſize and form of a flap ſuf- 
ficient to cover a conſiderable part of the 
ſore muſt be marked out with ink, and 
this muſt be ſeparated from the parts be- 
neath in the manner I have already ad- 
viſed: The reſt of the ſoft parts muſt 
now be divided, taking care to ſave as 
much of the teguments on the ſide of the 
limb . to the flap as with the flap 
itſelf 


: 
= 
; 
t 


Sea. IX. | below the Knee. 347 


itſelf will nearly or entirely cover the 


ſore; and the cure muſt afterwards be 


conducted either by applying the flap 


immediately, or after the ſymptoms of 
pain, tenſion, and inflammation induced 
by the operation are gone, and treated 


in the manner adviſed in the laſt ſection. 


It muſt be obſerved, however, in ope- 


rating beneath the knee, that the flap 


cannot be formed on the fore- part of 
the limb as is done in the thigh; for on 
this part of the leg there is no muſcular 
ſubſtance; and for this reaſon, we are ad- 


viſed by authors to form the flap on the 


back-part of the leg. But this is liable 
to one very important objection, the dif- 
ficulty of preventing matter from lodging 
between the flap and the ſore after they 


are brought into contact: For it muſt he 


remarked, that it is moderate preſſure 


only that we dare venture to apply to 
the flap; ſo that it is ſcarcely poſſible to 
prevent the matter from collecting where 
it does not find a free vent below. 
„ MIT, 20008 Inſtead 
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Inſtead of forming the flap from the 
- muſcles of the back part of the leg, it 
may be done with more propriety upon 
the outſide of the limb, where there is a 
| ſufficient quantity of muſcular ſubſtance 
for this purpoſe. The point of the knife 
ſhould be entered on the outſide of the 
ridge of the. tibia at the part where the 
bone is to be ſawn 3 and being carried 
backwards in a direct line, and at a proper 
depth to the oppoſite fide of the baſe of 
the flap, the edge of it muſt afterwards 
be carried down the line previouſly mark- 
ed with ink as a direction for the form 
and length of it. In chis manner the 
bones may be covered with a flap of a 
ſufficient thickneſs, while the matter that 
forms in the progreſs of the cure, finding 
a ready outlet by the inferior edge of the 
flap, will not readily lodge. So” 
In operating immediately above the an- 
kle, we are under the neceſſity of leaving 
the flap behind, for there is not a ſuſfi- 
cient quantity of ſoft parts to admit of it 
in any other part. But I have elſe- 
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; | where obſerved, that the leg ſhould never 
de taken off fo immediately above the 
ankle, as it leaves the ſtump too long for 
a machine to be rightly adapted to it for 
. walking: But at nine inches from the 
8 condyles of the femur, which in an adult 
„is the moſt proper length for this purpoſe, 
the flap may with propriety be formed, 
in the manner I have mentioned, on the 
outlide of the leg. 
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'SECT.LON X. 


of Amputating the F, oot, 7 ves, and F ingers. 


HEN the whole foot is diſcaſed, it 


limb at the part I have mentioned above 
the ankle; nay, this ſhould be done even 


where the parts about the joint are ſound, 
if all the reſt of the foot is diſeaſed :. For 


although ſome have recommended the 


amputation of the foot at the joint of the 
ankle, yet the practice ſhould not be 


adopted, as the fore cannot be properly 


covered, nor is the ſtump when of this 


length ſo uſeful : But when any conſider- 
able part of the foot remains ſound, it 
ought undoubtedly to ;be ſaved, and the 

adiſeaſed 


becomes neceſſary to take off the 
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diſeaſed part of it only removed. I have 
ſeen a whole foot taken off, where two of 
the metatarſal bones only were diſeaſed : 
While, on the contrary, it ſhould be laid 
down as a fixed rule, to remove the diſ- 
eaſed. parts. alone, even where two of 
theſe bones only remain ſound ; for with 
the aſſiſtance of a ſhoe properly ſtuffed, 
and a firm unyielding ſole, even a very 
ſmall part of the foot proves uſeful in 
walking: And this eſpecially when the 
: bones on the infide of the foot, or thoſe 
Y correſponding to the great toe and thoſe 
next to it, are left. £27 ha 
| WW - When the middle part only of the 
= = Ber is diſeaſed, the metatarſal bones on 
each ſide remaining ſound, theſe ſhould 
3 be left, and the diſeaſed part only taken 
out. In this caſe, the bones ſhould be 
taken out at the joint, whether they are 
diſeaſed through their whole length or not; 
ñfor although inſtruments might be invent- 
ed for cutting even a ſingle bone acroſs. 
in the centre of the foot, the operation 
would neceſſarily be much more tedious, 
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and more painful, than the removal of 


the bone at the joint, at the ſame time 
that little or no advantage would be de- 


rived from ſaving a ſmall portion at the 
end of it. But where one, two or three 
of the bones on either ſide of the foot 
are only partially diſeaſed, as in this caſe 
it becomes an object to ſave as much of 


the foot as poſſible, the operation ſhould 
be ſo conducted that the bones may be 


fawn:acroſs nearly at the termination of 
the diſeaſed parts. 


In every caſe of amputation, it is an 
object of importance to ſave as much ſkin 
as will cover the ſore; but this eſpecial- 
ly in amputating any part of the foot 
where the effect of friction is much to be 
dreaded in walking. In making the in- 
ciſion, therefore, at that part of the bone 


where the ſaw is to be applied, it ſhould 


be done in ſuch a manner, that a flap 


may be ſaved of à ſufficient ſize for co- 


vering the ſore. | With proper attention 


this may always be done, nor is it often 


difficult : for the ne . be formed ei- 
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ther above or below, or on one ſide of 
the toe, according as the teguments are 
ſound or otherwiſe. But it is proper to 
remark, that where the tkin is ſound, it 
anſwers beſt to ſave it below, for in this 
ſituation it is firmer, and therefore more 
able to reſiſt the effects of preſſure. 


This operation is moſt eaſily per form- 
ed when the patient is placed upon a 
table. The tourniquet ſhould be applied 
above the knee, with a compreſs placed 


upon the artery in the ham: the limb 
ſhould be firmly fecured by alſiſtants; 
and on ſawing the bone, a piece of paſte- 
board, or thin ſplint of timber, (ſhould 
be inſerted between iti and” the oontigu- 
ous ſound bone, to protect the Ixever Arden 
the teeth of the inſtrument. 

The diſeaſed parts being nette; and 


any artery that is cut ſecured, the flap 
ſhould be applied as exactly as poſſible to 


the ſore, and retained with flips of adhe- 
tive plaſter and gentle preſſure with a flan- 


nel roller. If futures are employed, they 


| thould be inſerted in tuch A manner. as to 
| avoid 
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avoid the. flexor and extenſor tendons of 
the toes and foot, 
In amputating the toes and thier 
the operation uſed formerly to be done 
by one ſtroke with a chiſel and mallet; 
but this is liable to many objections, 
and has been long in diſuſe. In general, 
fingers and toes are amputated in the = 
ſame manner with the larger extremities, 
either by preſerving a flap ſufficient for 
covering the ſore, and afterwards divi- « 
ding the bone with a ſmall ſpring ſaw, re- 1 
- preſented. in Plate XCVIII. fig. 1. or 5 
by the double inciſion, performed in the 1 
; 
f 


manner I have adviſed in Section IV. 
of this Chapter. But inſtead of this, it 


has for ſeveral years been the practice of 1 
ſome individuals, to amputate fingers and 
toes at the joints; and whoever will give t 
it a fair trial, will readily prefer it. The 8 
patient being placed upon a table, and — 
the limb properly ſecured, a flap ſhould ” 
be marked with ink of a ſufficient ſize 4 
for covering the fore. This being diſ- 5 


ſected from the bone with a ſcalpel, and 
fy one 


Seck. X. 1 Naur, Toes, and Fingers. — 


ſupported by an aſſiſtant, a circular inci- 
ſion is then made through the reſt of 


the ſoft parts, a little below the joint, 


and on a line with the baſe of the flap. 
The. lateral ligament is now to be cut; 
and in order to determine the point at 
which this ſhould be done, an aſſiſtant 
ſhould be directed to move the finger. 
This ligament being divided, the bones 
are eaſily diſlocated, when the remainder 
of the operation may be quickly finiſhed. 
If it is neceſſary to tie an artery, it ſnould 
be done with the tenaculum. The flap 
muſt be applied to the ſore, and ſecured 


as neatly as poſſible with adheſive pla- 


ſters, and moderate preſſure with a flan⸗ 
nel roller. 


The only objection chat hang . noch 


to this practice is, the ſuppoſed uncer- 
tain union of the contiguous ſoft parts 
with cartilage. But we now know, that 
there is no cauſe for this apprehenſion, 
and that a flap will unite as readily with 
cartilage as with bone, at leaſt I have 
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and we find from Mr Alanſon's publica- 
tion, that the practice has proved very 


ſucceſsful in the courſe of his experi- 
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uniformly obſerved this to be the caſe; _ 
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HIS operation having always been 
_ conſidered as hazardous and diffi- 
cult to perform, it has not frequently 
been attempted : But although it ſhould 


never be adviſed when our purpoſe can 


be accompliſhed by amputating lower, 
yet no practitioner of modern times will 


decline it, when the life of a patient can- 
not in any other manner be ſaved. Ab- 


ſceſſes in the joint, caries of the humerus 
reaching to the joint, compound fractures 
extending to the head of the bone, gun- 
ſhot wounds and mortification, may ren- 
der amputation of [the arm at the thoul- 
der neceſſary, | gp 
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The operation may be performed with 
ſafety by any ſurgeon of ſteadineſs and 
experience, and who is poſſeſſed of an ac- 
curate knowledge of the anatomy of the 
joint and contiguous parts. 
It may be done in different ways; but 
the following I believe to be the beſt. 

The patient ſhould be placed upon a 
table of a convenient height, covered 
with a matreſs and blanker; and he ſhould 
be laid upon his back, and properly ſe- 
cured by aſſiſtants, as near as n to 
one ſide of the table. 137 0 

The next object is to ere Agent 
hemorrhagy: For this purpoſe the tour- 
niquet might be placed upon the upper 

part of the limb, in à manner ſimilar to 
what I have propoſed in amputating at 
the hip- joint. But here it is unneceſſary, 
as the blood may be completely ſtopped 
in its flow to the arm, by compreſſing 


the ſubelavian artery as it paſſes over : E-. 
the firſt rib: For this purpoſe, an aſſiſt- t. 
ant ſhould be properly placed with a firm ſ 


cuſhion or compreſs applied upon the 
courſe 


80 
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courſe of this artery directly above the 


_ clavicle; who with his fingers ſhould 
make ſuch a degree of preſſure as may 


be neceſſary: It will readily be known 


whether it proves effectual or not, by its 


influence on the pulſe at the wriſt. 


The circulation being ſtopped, the diſ- 


eaſed ſhoulder ſhould be made to pro- 
ject ſomewhat over the ſide of the table; 


and the arm being ſtretched out and ſup- 
ported by an aſſiſtant at nearly a right 
angle with the body, a circular inciſion 
ſhould be made through the ſkin and 


cellular ſubſtance juſt at the- inſertion of 
the deltoid muſcle into the humerus. The 
teguments may be allowed to retract a- 
bout half an inch; and at the edge of the 


retracted ſkin, the knife may be applied 


ſo as to divide the muſcles with a per- 
pendicular circular cut down to the bone. 
Thus far we proceed with the common 


amputating knife; but the remainder of 


the operation ſhould be finiſhed with a 


2,2 
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a perpendicular 'incifion ſhould now: be 


made down to the bone, commencing” at 


the acromion, about half way between 
the centre of the | deltoid -muſcle and 


the inner edge of it, and terminating 


in the circular inciſion about an inch 


above or rather on the outſide of the 


brachial artery. This being done, a fi- 


milar cut muſt be made on the back part 


of the arm, commencing at the ſame 


height with the other, and ending in 
the circular incifion, This ſhould be at 
ſuch a diſtance from the firſt; that the 
two flaps formed by them both may be 
The bra- 


nearly of an equal breadth. 
chial artery ſhould be tied as ſoon as it 


is cut by the circular ineiſion through 
the muſcles; and any anaſtomoſing muſ- 


cular branches of arteries that may be 


cut on the upper and back part of the 


joint ſhould be tied immediately on being 
obſerved. The two flaps ſhould now be 
ſeparated from the bone, care being ta- 
ken to avoid the large artery in diſſect- 
ing off that part of the flap with which 
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it is connected. An aſſiſtant muſt ſupport 
the flaps ſo as to bring the capſular li- 
gament of the joint into view; when an 
opening being made into it, the head of 


the bone will be eaſily diſlocated by draw 


ing the arm backward; and this being 
done, the operation will be eaſily finiſhed 
by ne a n rn of the li- 
gament. 5 

Any arteries that may have 5 5 cut 
about the joint being tied, the ligatures 


hanging out at the moſt depending part 
of the wound, and the parts cleared of 


coagulated blood, the two flaps ſhould be 
laid together ſo as to cover the joint as 
neatly as poſſible, and retained in their 


ſituation with two or more ſutures. A 
pledgit of lint ſpread with any emollient 


5 ointment ſhould NOW be laid over the 
joint; and a ſoft cuſhion of tow or of 
lint, with a compreſs of old linen, being 


applied over the whole, a flannel roller 
ſhould be employed to make a moderate 


preſſure ,upon the joint; by which the 


flaps will be kept in contact with the parts 


Vox. VII. Z. beneath, 


— 


—— DN . 
2 <.. 


— — —— 1 
- . — rr 


— — — 
* a 


8 2 2 4 2, 25 82 n Ae; K FI Y 
. we s ene 
"a rg nas Es rn xk TINT; 
* 3 3 6 5 * n N x 
con TI ne nor E. 
2 3 Jr eee A, RUGS < - 2 
0 8 | 


362 - Of Amputating the Chap. XLIV. 


beneath, which will not only facilitate 
their union, but will be the moſt effectual 


method. of pl the . RR of 


matter. 

In other reſpects, the patient ſhould 
be treated as I have adviſed in the 
preceding Sections when ſpeaking of 
Amputation in the Lower Extremities. 
With a view to prevent any riſk from 
hemorrhagy after the operation, an aſ- 
fiſtant of experience ſhould | fit with the 
patient for the firſt two or three days, 
with directions to apply preflure above 
the clavicle in the event of any confider- 
able quantity of blood being difcharged, 
till the bleeding veſſel can be ſecured 


with a ligature. In the courſe of eight 
or ten days the ligatures upon the ar- 


teries will come eaſily away. If matter 


collects beneath any part of the ſkin, it 


_ muſt bediſcharged ; and if the patient is 
Healthy, and no untoward circumſtance 

happens, a cure may ſoon be expected. 

Till of late, it was the practice in this 


operation to tie the brachial artery and 
Veins 


4 
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veins with a ligature before. proceeding 


farther, This gave much unneceſſary 


pain, at the ſame time that it did not 
render the patient more ſecure. In. the 


way I. have. mentioned, the operation | 
may be performed with no riſk from the 
hemorrhagy ; and by tying the artery at 
the extremity of the flap, ſeveral muſcu- 
lar branches will be ſaved that would be 


deſtroyed by tying it near the axilla. 5 
Mr Bromfield, in the firſt volume of 
his Obſervations and Caſes, has given the 


beſt account yet publiſhed of this opera- > 
tion. The principal difference between 


hig method of doing it and the one that 
I have deſcribed, conſiſts in the latter 
being more ſimple, and therefore more 


eaſily performed. By dividing the muſe 


cles down to the bone with a circular 
| inciſion, the operation is more ſpeedily 
done than by cutting firſt one muſcle and 
then another, in the manner mentioned 
by Mr Bromfield, And as the attach- 


ments of the latiſſimus dorſi, the deltoid _ 


and d pectoral muſcles, are removed by the 
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arm being taken away, there $ is no ne- 
| ceſſity for proceeding with ſlowneſs and 
caution in dividing them; nor is it ne- 
= | ceſſary to employ two ligatures upon the 
1 brachial artery, one conſiderably higher 
| 
' 
| 
| 
| 


than the other, as is adviſed by that au- 
thor ; one ligature applied in the uſual 
way with the tenaculum is quite ſuffi- 
_ cient, if it is done with care and atten- 
tion. And Mr Alanſon very properly ob- 


I: ſerves, in ſpeaking of this operation, that 
. there is no neceſſity for ſcraping off the 
== cartilage from the acetabulum of the 
1 joint, as is recommended by Mr Brom- 


field ; for it is found, by experience, as 
Eh Ways obſerved in the haſt Section, that 
the teguments adhere to e as rea- 
gily a: as to Lone. | 
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Of Amputating the Arm. 
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"HE general obſervations I have made 
upon the method of amputating the 
thigh and leg, apply with the ſame pro- 
priety to the amputation of the arm and 
fore-arm. At preſent, therefore, I ſhall 
only obſerve, that in amputating the arm, _ 
no more of it ſhould be removed than is 11 
diſeaſed; for the longer the ſtump is, the ; 
more uſeful it proves: And the ſame at- 
tention ſhould be given to the ſaving of 
teguments for covering the fore that I 
have adviſed in amputating the leg, But 
it is proper to remark, that this may al- 
ways be done bath in the arm and fore- 
9 arm 
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arm without the aſſiſtance of a flap: For 
there is in every part of both a ſufficiency 
both of muſcles and cellular ſubſtance, for 
admitting of the ſore being completely 
covered by amputating with the double 
inciſion, in the manner I have pointed 
out for this operation upon the thigh ; 
and wherever this can be done, it ſhould 
be preferred to the method of operating | 
with a flap. | | 8 = * 


4. 
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CHAPTER XV. 


* removing the Ends of Bowes in Diff 
Y the JOINTS. 


quently, adviſed for diſeaſes of the 
joints than for any other cauſe ; and as 


this often happens where the reſt of the 


limb is ſound, it were to. be wiſhed that 
with ſafety and propriety we could remove 
ſuch parts as are diſeaſed, and leave thoſe 


that are ſound. In compound fractures 
and diſlocations, the ends of large bones 


have frequently. been ſawn off, when 
ſuch parts of them have protruded as 
| Z 


HE amputation of limbs is more fre- 


could 
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could not be replaced. The deficiency 
thus produced, has in moſt inſtances been 
ſupplied by nature ; and thus the limbs 
have remained almoſt equally uſeful as 
before. In a few caſes too of diſeaſed 
Joints, a cure has been obtained by the 
head of a bone being ſawn off. Among 
other inſtances of this to be met with in 


books, a remarkable one is recorded by a 
very ingenious and expert ſurgeon, Mr 


White of Mancheſter, who preſerved an 
arm by fawing off the head of a diſeaſed 
humerus *. But Mr Park of Liverpool, 


was the firſt who ventured to propoſe it 


as a general remedy in affections of the 


joints f. Whether or not it will ſtand - 


the teſt of experience, farther trials muſt 


determine; but in the mean time, the 


public are much indebted to Mr Park for 
the . he has taken to introduce a leſs 


formidable 


_ *® Vide Caſes in Surgery with "ra BY Part l. by 
Charles White, F. R. S. &c. 
+ Vide An Account of a New Method of Gd 
| Difeaſes of the [Joints of the Knee and Elbow, by H. 
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formidable remedy in place of amputa- 
tion. 


ſwelling, a caries, or any other affection, 
that the diſeaſed ends of the bones ſhould 
be ſawn off; when nature, he thinks, will 
commonly ſupply the deficiency of bone; 


by which the limb will be preſerved, and 


will prove more uſeful than any machine 
that artiſts can invent. 
Mr Park ſuppoſes that this operation 


will be chiefly applicable to affections of 


the knee and elbow, and more particular- 
ly to thoſe of the latter; and he relates 
a caſe of white ſwelling of the knee in 
which it was practiſed with ſucceſs : The 
under extremity of the femur and the 
upper end of the tibia were fawn off; 
no artery of importance was injured ; 


and the vacancy produced by the removal 
of the ends of the bones was ſupplied 


with callus : In the courfe of ten weeks 
a cure of the ſore WAS obtained; the 


AN | : | limb 


* 


What Mr Park propoſes is, that in- 
ſtead of amputating a limb for any exter- 
nal violence done to a joint, for a white 
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limb 8 ſo firm that the man has 


ſince been able to go to ſea as a ſailor, 


and he does not even ule a crutch. 


This, however, is the moſt favourable 
view of the propoſal ; and it is proper to 
remark, that in the courſe of the cure, 
much perplexity occurred from various 


circumſtances; particularly from the dif- 


ficulty of preſerving the limb . ſteady 


fixed ſituation; from the great depth of 


the wound; from the lodgement of mat- 
ter; and from the formation of ſinuſes. 


By much attention on the part of Mr 


Park, all theſe difficulties were ſur- 


mounted: But although the merits of 
the operation muſt be determined by far- 
ther trials, yet the riſk attending it ap- 
pears to be ſo great, that there is much 


reaſon to think that 1 it will never be ge- 


nerally practiſed. 
For a more particular detail of the me- 
thod of doing it, and of the after treat- 


ment of the ſore, the publication itſelf 
muſt be conſulted; but for the advantage 
of thoſe who may not eaſily meet with 
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it, the following ſhort account of the 


operation is inſerted in Mr Park's own 
words. 
« An inciſion was made, beginning 


about two inches above the upper end 


of the patella, and continued about as 
far below its under extremity: Another, 
croſſing this at right angles, immediately 


above the patella, the leg being in an ex- 


tended ſtate, was made through the ten- 


dons of the extenſor muſcles down to the 
bone, and nearly half round the limb; and 


the lower angles formed by tLeſe inciſions 


were raiſed ſo as to lay bare the capſular - 


ligament: The patella was then taken 
out, and the upper angles were raiſed, 
ſo as fairly to denude the head of the 
femur, and to enable me to paſs a ſmall 
_ catlin acroſs the-poſterior flat part of the 
bone immediately above the condyles, 


taking care to keep one of the flat ſides 
of the point of the inſtrument quite 


clole to the bone all the way. The 
catlin being withdrawn, an elaſtic ſpa- 


tula was eee in its place, to 


guard 
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carefully diſſected out: the head of the 


guard the ſoft parts while the femur 
was ſawing through : Which done, the 


head of the bone thus ſeparated was 


tibia was then with eaſe turned out and 


fawn off, and as much as poſlible of the 
_ capſular ligament diſſected away, leaving 


only the poſterior part covering the veſ- 


ſels; which, on examining, I had the ſa- 


tis faction to find had not only eſcaped 
unhurt, but that it was not a very nar- 
row eſcape: They had ſtill a pretty good 
covering, and had been through the 
whole operation far enough out of the 
courſe of the knife. It muſt be confeſſed, 
that the appearance of the wound was 
ſomewhat formidable, exhibiting a very 
large cavern with very thin parietes ; and 
in ſhort, there ſeemed little wanting to 
complete the amputation: Yet as the 


limb below would not be deprived of 
any part of its nouriſhment, and as eve- 


ry healthy inciſed ſurface, as well of 


bone as of ſoft parts, has a natural ten- 
dency to granulate, I could not ſee any 


Toom 
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room to doubt that nature ut be able 


to repair the breach.“ 

Mr Park afterwards informs us, that he 
attempted to perform the operation with- 
out making the tranverſe inciſion : But 


ne found it could not be done; and after 


ſpending ſome time in. the attempt, 


was thought adviſable to deſiſt from it. 


More than two inches of the femur, and 
rather more than one inch of the tibia, 
were removed; which were but juſt 
enough to admit of the leg being brought 
into a right line with the thigh, the pre- 


vious contraction of the flexor muſcles 
being ſuch as to keep the two fawn ends 


of bone in cloſe contact: This produced 


a conſiderable redundance of the tegu- 


ments. To ſupport this, that it might 


not fall inward, and to keep the edges | 


of the incifion in appoſition till they 
ſhould acquire ſome degree of firmneſs, 


a few ſtitches were paſſed through the 
kin; not merely along the courſe of the 


tranverſe inciſion, but upon that part of 
the longitudinal cut that extended up 


the 
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the thigh. The lighteſt ſuperficial dreſ- 
ſings only were applied, and the limb 
placed in a caſe of tin from the ankle to 
the inſertion of the gluteus muſcle. 

Mx Park very candidly enumerates ſe- 


veral objections that may be made to 


this operation; but, at the ſame time, he 
thinks that all of them may be obviated. 
There are two, however, which, in my 


opinion, will always appear with force 
againſt it: The firſt is, that where the 


bones of large joints are ſo much diſeaſed 


as to render it neceſſary to remove them, 
the ſurrounding ſoft parts are, for the 
moſt part ſo much thickened, inflamed, 


or ulcerated, as to render any attempt to 
ſave. them very uncertain, and much more 
hazardous than the amputation of the 
limb: And the ſecond is, the high degree 


of inflammation that commonly ſucceeds 


to wounds of the larger joints. 


With reſpe& to the firſt of theſe, Mr 


| Park himſelf wiſhes it to. be underſtood, 


that it is chiefly in affections of the 


joints produced by external violence, that 
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he thinks this operation will be peculiar- 


ly uſeful; and with reſpect to the laſt, 


he obſerves, that the heads of large bones 


have been' frequently ſawn off, without 
any violent ſymptoms enſuing : And as 
he ſuppoſes this to be owing to the very 


free diviſion of the capſular ligaments, 
which in ſuch caſes muſt always take 


place, he thinks that the total removal 
of this ligament, which he adviſes in this 


operation, will in a great meaſure pre- 
vent it. I have obſerved above, that ex- 
perience alone can determine upon the 
merits of this operation; but I cannot 


avoid remarking, that no neceſſity ap- 


pears for the removal of any part of the 


capſular ligament. It may be highly pro- 
per to make the opening into it free and 


large; but to remove it, by diſſecting 


it off from the contiguous parts, muſt 


probably add to the riſk of the opera- 
tion, by rendering the inflammation more 
ſevere than it otherwiſe might be; at 
the ſame time that it muſt neceſſarily 
render it much more painful as well as 
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more tedious, Farther experience may 
perhaps ſet this in a different point of 
view: But at preſent I ſee no more rea- 
ſon for removing any part of the capſu- 
lar ligament in this operation, than for 
the removal of the tunica vaginalis teſtis 
in the operation for the hydrocele ; a 
practice now altogether laid aſide, even 
, here the cyſt is much thickened, 


"CHAP- 


. IT — 1 8 * * = 07 n F hots get dre eee ye STI A IS Tori e wo: eee eee 82 2 pn 4 TIO SO e e 2 3 en 3 e Os . eee, e E OE E 2 n # * ne IP IO — r wy PINE Aron nm — — . 7— ˙’ he wn = 
„ "Fs - 8 BN een | 8 9 1 9 N 2 5 4 9 2 * 9 p . * a _ — —. . * 1 . . . 4 6 — 2 2 
. ee Chg nt att qc „ : 4 x ; 2 — * — R n ee EPP rr eee 


2 8 nx | g 4 
Au e Deo N eee Rr — wee") — r 8 eur 7 . e A. * J — Agr K FP — _ - te eto ws 
— — — a I ce” ET Dent ae ets Pe On | , * n 
: 22... T0000 —— ES — 1 5 {abs £7 $2 Fn RR 1 e 5 
. * do1.6. hs * W r nl . 7 5 — = 5 — — C _ 7” — * — ; — 3 Sees: — —— = 3 due Rk — ER = We = e GR PE Ls 9 Wes r Wt” 7" ee agen) 
237 Wie ade 42 © #; . —_ Ft — — . > — 7 Feen — —ä———ꝛ — — 
_ — — e e Wann TRE 20 r D * ran. * e 8 x 2 — 


diſcharge 
ſues, 


* 
5 
- 1 
= 


Aa 


Of IsSVvEs- 


CHAPTER XIV.. 
we form in different parts of the body, 


SSUES are ſmall artificial ulcers that 
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As I have elſewhere treated fully of the 
advantages that may be derived from iſ 
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for the purpoſe of procur 


of purulent matter. 
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ſues, and of the manner in which they 
ſeem to act in the cure of diſeaſes, it is not 
at preſent neceſſary to enter minutely up- 

on this part of the ſubject: I ſhall there- 
fore only obſerve in general, that I am 
daily more and more convinced of the 
utility of iſſues in the cure of long con- 


tinued ſores, of whatever kind they may 
be; and that I am ſtill of the opinion 


that they act ſolely by diſcharging a cer- 
tain quantity of the ſerous parts of the 
blood; and not that they ſerve merely 


as drains for noxious humours, which 


till of late has been the PO opi- 
nion of practitioners kx. 


Among other errors in practice which 


this opinion gave riſe to, the choice of 11 
tuation for iſſues was none of the leaſt 
remarkable. As it was imagined that ul- 
cers as well as other local affections were 


produced by a determination of  morbific 


aner to a nnn avi Wen iſſues 
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were adviſed, it was conſidered as neceſſary 
to place them as contiguous to the affect- 
ed part as poſſible, and always on the ſu- 


perior part of the limb when the diſeaſe 


was ſeated on any of the extremities, in 


order to prevent the morbid matter from 


falling down to it. But as we now con- 
clude that iſſues prove uſeful or otherwiſe 
merely by the quantity of matter which 


they afford, it appears to be of little impor- 
tance where they are placed; and accord- 
ingly they may be inſerted wherever the 


patient thinks they will occaſion the Wan 


inconvenience. 
There are ſome general rules, however, 


which ſhould be obſerved in the intro- 
duction of iſſues : They ſhould never be 
placed immediately above a bone thinly 


covered—nor directly above à tendon— 
nor very contiguous to a large blood. veſſel 


or nerve nor upon the belly of a muſcle. 


The beſt fituation for iſſues is that ſpace 


which lies between the tendons on the back 


part of the neck, Where there is a conſi- 
gene depth of cellular ſubſtance the 
2 middle 
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dale. of the — near to the in- 


ſertion of the deltoid muſcle — and a 
conſiderable hollow above the flexor ten- 


don on the inſide of each knee. They may 
likewiſe be inſerted between two of the 


Tibs, and on each fide of the vertebræ of 


the back; or in ſhort wherever there is a 


ſufficient quantity of cellular ſubſtance for 


the protection of the parts beneath. It is 
proper, however, to remark, that the ſpot 
uſually fixed upon for iſſues is perhaps 
the moſt improper of any, I mean direct- 
ly below the knee; where there is never 
much cellular ſubſtance ; where the veins 
of the leg can ſcarcely be avoided ; and 
where they are apt to hurt the contiguous 
tendons. 


Iſſues may be formed i in various ways: 
By corroding or removing the ſkin with 
epiſpaſtic applications;—by making an in- 
cifion with a ſcalpel or lancet ;—by the 


application of cauſtic and the intro- 
duction of a cord. ä 5 


When an iſſue is to be opened by remo- 
ving : a nien of ſkin, a bliſter muſt be 
8 


C apf XI. VI. Of Iſſues. --. on 


applied upon the ſpot, exactly of the ſize 
of the intended ſore ; and on the bliſter 
being removed, a diſcharge of matter 
may be kept up, by dreſſing the. part 


daily with any common ointment in 


which there is mixed a ſmall proportion of 
cantharides in fine powder: Or, it ſome- 


times proves ſufficient to uſe this irritating 


application, and a mild ointment of Wax 
and oil alternately. | 

In forming an iſſue by inciſion, c or with 
cauſtic, an opening muſt be made of 
ſuch a fize as is ſufficient for affording a 
proper quantity of matter; and the aper- 
ture muſt be preſerved by inſerting daily 


into it ſome extraneous body covered with 


any mild digeſtive ointment, ſuch as baſili- 
con or linimentum Arcz1, while the whole 
muſt be ſecured with a proper bandage. 
Peas are commonly employed far this 

purpoſe. Kidney-beans anſwer very well; 


and ſome make uſe of gentian root, and 


of aurantia Curaſlaventia, uſually termed 
Orange Peas, turned into a proper form. 
When the opening is made by an n inciſion, 
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the ſkin ſhould be ſupported on one ſide 


by an aſſiſtant, and on the other by the 
left hand of the ſurgeon ; who ſhould now 


with a ſcalpel in the other make a cut of 


a ſufficient length and depth for receiving 


the number of peas intended to be put 


into it, and thus the operation is finiſhed: 
But when done with cauſtic,, more atten- 


tion is requiſite. Many compoſitions of 
cauſtic paſte have been recommended ; but 


I have met with none that for this pur- 


poſe anſwers ſo well as the lapis inferna- 
lis or cauſticum commune of different 
Diſpenſatories. It ſhould be firſt reduced 


to powder, and made into a paſte with 
water, or with ſoft ſoap, when as much 
of it ſhould be applied upon the ſpot where 


the iſſue is wanted as will make an opening 


of a proper ſize; but as it is apt to ſpread to 
the contiguous parts, ſome care is required 


to prevent it. For this purpoſe a piece of 


leather ſpread with Burgundy pitch, or any 


adheſive plaſter, with a ſmall hole cut in 


the centre, ſhould be placed upon the 


part, with the hole directly on the ſpot 


where 


Chap! XLVI. Of Ice. as 


where the cauſtic is meant to be applied. 


The ſmall ſpot thus left uncovered, muſt 
now be ſpread with the cauſtic paſte; and 


over the whole there ſhould be laid an- 
other piece of leather ſpread with the 


ſame adheſive plaſter, ſo that no part of 


the cauſtic may eſcape. In the courſe of 
ten or twelve hours, the whole may be 


removed; for before this, if the cauftic 
is good, it will have produced an eſchar 
of a ſufficient depth. In the ſpace. of 
three or four days, the eſchar will ſepa- 
rate from the contiguous ſound parts, when 
the opening formed by it muſt be filled 
with peas or ſome other of the ſubſtances 
1 have mentioned. 

When it is e to dite a Fog 
quantity of matter by an iſſue, and eſpe- 
_ cially when we wiſh to have it from deep- 
ſeated parts, we do it by the introduction 
of a cord of cotton or ſilk, forming what 
is commonly termed a Seton. This we 
often employ with advantage in deep- 
(cated: pains, particularly in pains of 
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the breaſt and ſides in phthifis pulmo- 


nalis. In ſuch caſes it is commonly in- 


ferted between two of the ribs; and it 


anſwers better i in the direction of the ribs 


than when placed acroſs them, as is ſome- 
times done. A cord is alſo a frequent re- 
medy 1 in diſeaſes of the head, particularly 
in ophthalmia and other affections of the 
eyes; and in ſuch caſes it is uſually pla- 
ced in the back of the neck. 
In the introduction of a cord, the 

parts at which it is to enter and paſs out 
jhould be previouſly marked with ink; 


and the cotton or ſilk being put into the 


eye of the flat needle, Plate LIV. fig. 5. 
and the parts ſupported by an aſliftant, 
the needle ſhould now pe puſhed in at 


one of the ſpots. and carried out at the ; 


other, along with two or three inches of 
the cord, which ſhould be left hanging 
out. The irritation which the cord ex- 
Cites is ſoon followed by a plenciful diſ- 
charge of matter, Which may be inc reaſed 
or diminiſhed at up, by covering the 
3: K cord 
2 RET 


Chap. XLVI, 


cord daily, before it is drawn, Witk 1 
| mild or an irritating ointment, 

In former times, it was a frequent prac- 
tice to form iſſues by burning the parts 
into whichthey were to be mtroduced with 
the actual cautery; and in fome parts of 


Europe it is ſtill continued: But as it is 


much more terrifying than any of thoſe 
that J have mentioned, and as it does 
not appear to be attended with any parti- 


cular advantage, it is now in a general laid 


alide, s. | 
In China, Japan, and ſome other eaſtern 
countries, it is {till a prevailing practice, 


in deep-ſeated pains, to burn the parts af- - 
fected down to the bone with moxa. Moxa 


is a light, ſoft down, of a particular plant. 
A ſmall cone of it being wrapped up, the 
baſe-of the cone is fixed upon the part 
with glue or mucilage ; 
put to the oppoſite end of it, it is allow- 
ed to remain till the whole 1 is conſumed ; 


and if one application does not prove 
ſufficient, it is repeated once and again 


as long as it is neceſſary. The operation 
795 c = ig 
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[ may be done equally well with fine fla: ; 


but although it has been ſometimes, done 
in different parts of Europe, it will not 
probably be ever generally practiſed. I 
have known it, however, remove the moſt 
obſtinate ſciatic pains, where SNN other . 


a had failed. 
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confined to fach as are not apt to return; ; 
for no advantage would ariſe from indu- 
cing diſeaſes to which the ſyſtem might 
afterwards be liable. The plague has 


been communicated by moculation ; but 


in this country the ſmall-pox is the only 
diſeaſe that we are accuſtomed to inocu- 
late. Some trials have indeed been made 


for inoculating the meaſles; but as yet 
they have not ſucceeded. 


From the reſult of ſome experiments, 
there is reaſon to think, that no diſeaſe 
can be communicated by EE Rk with 
the blood of an infected perſon. This, 


however, is not-as yet preciſely determi- 
ned; ſo that farther trials will be neceſ- j 

ſary to aſeertain it. In inoculating the 
| ſmall-pox, we employ the matter con- 


tained in the puſtules. 

The proper period for inoculating- the 
preparation of the patient and the ſub- 
ſequent treatment of the diſeaſe, are 
points that more particularly fall to the 
gonflderatjor of the phyſician. The 


mode 


C 
” 
C 
C 


our only object at preſent. 


the body; or to inſert a piece of thread 


till there was reaſon to think that the in- 
fection had taken place. In any of theſe 
ways the Imall-pox may be readily com- 


moſphere may be produced, and that the 
diſeaſe may be thus induced in the ſame 


advantages of inoculation may not be 


ly performed by making an inciſion of 


Chap. XLVII. of the Small-pox. 389 | 


mode of communicating the infection is 


In the more early practice of inocula- 
tion, it was cuſtomary to tie an infected 
thread round the arm or leg; to rub a 
little variolous matter upon any part of 


ſoaked in matter beneath the cuticle, with 
a ſmall needle, and to allow it to remain 


municated: But as by ſome of them there 
is cauſe to ſuſpect that a variolous at- 
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way as in the caſe of a common conta- 
gion, and conſequently: that ſome of the 
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obtained, theſe modes of giving the ſmall- 
pox ought therefore to be laid aſide. 
Till of late, inoculation was common- 
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ſkin to the depth of the cellular ſub- 
ſtance: A bit of thread impregnated with 
variolous matter was then inſerted, and 
retained for two or three days with a 
compreſs and bandage. To this practice, 
however, the great unneceſſary pain at- 
tending it, and the aptneſs of the wound 
to degenerate i into a dulagreeable ulcer, are 


ſtrong objections. 


The preſent mode of eferting the mat- 
ter appears to be in every reſpect more 
eligible. The, point of a lancet, previ- 
ouſly covered with variolous matter, is 
inſinuated through the cuticle ſo as to 
ſcratch or ſlightly injure the cutis vera. 
It might frequently indeed be ſufficient 


to paſs it through the cuticle only; but 


we do not ſo readily fail when a ſmall 


particle of blood follows the lancet. 
When the matter is recently taken in an 


early period of the diſeaſe, the lancet 


may be introduced without being moiſt- 


ened : But whenever the matter has be- 


come arm and hard, it ſhould be rendered 
ſoft 


Chap. XL VII. b of the Small-Pox. . 


ſoft with a drop of warm water, or IE 
| holding it in warm ſteam. | 


The operation may be done i in any part 
of the body; but the arm is generally 
preferred. One ſcratch would for the 
_ part prove ſufficient; but with a 


view to enſure ſucceſs, two or even three 


are commonly made at the diſtance of 
an inch from each other. It is to be 


_ obſerved, however, that when the matter 


takes effect in all the ſcratches, the in- 
flammation that enſues being communi- 
cated from one to the other, is often con- 
fiderable, and gives much pain and un- 
eaſineſs. This is eaſily prevented by ma- 
king only one ſcratch in each arm, which 


for ſeveral years paſt I have uniformly 


done. 

In this method of inoculating we never 
employ either bandage or compreſs ; for 
the wound is fo trifling that no kind of 


dreſſing is neceſſary: So that we readily 


ſee, at the end of a few days, whether the 


infection will take place or not; for in 


general, by the third or fourth day, if 
2 . _ the 
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the operation 1s to ſucceed, the ſcratches 
made with the lancet become red, ſwell- 
ed, and ſomewhat painful, 
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The pain induced by operations may 
be leſſened in different ways: By dimi- 
niſhing the ſenſibility of the ſyſtem; 
and by compreſſing the nerves that ſup- 
ply the parts upon which the en bs - 
to be performed. e | 
Narcotics of every kind might be em- 
ployed for the purpoſe of leſſening gene- 
ral ſenſibility ; but nothing anſwers this 
with ſuch certainty and effect as opium. 
But as opiates, when given in doſe; 
large enough for this purpoſe, are apt to 
induce ſickneſs and vomiting, I ſeldom 
venture on giving them before an -ope- 
ration, unleſs the patient has previouſly 
been in the habit of uſing them. In 
general they prove moſt uſeful when gi- 
ven immediately after, when they very 
commonly alleviate; that pungent ſore- 
neſs of which patients at this time uſual- 
ly complain; and by continuing to give 
them in adequate doſes from time to 
time, we are often enabled to keep the 
patient eaſy and comfortable, till relief 
is obtained by the formation of matter, 
or by the removal of that inflammatory 
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tenſion that uſually takes place after every 
capital operation: And as this proves not 
only highly comfortable to the patient, 
but tends in the moſt effectual manner 
to moderate the febrile ſymptoms that 
cott occur, it t ſhould x never be omit- 
ted. 

It has big been known, chat the Py 
fibility of any part may not only be ef. 
ſened, but even altogether ſuſpended, by 
compreſſing the nerves that ſupply it: 
And accordingly, in amputating limbs, 
patients frequently deſire the tourniquet 
to be firmly ſcrewed, from finding that it 
tends to CURIE the ban o the 1 N 
tion. 

The effect of chis, however: Being in- 
confiderable, ir has lately been propoſed | 

by Mr James Moore of London, to com- 
preſs the principal nerves ſo completely 
as to render the parts beneath altogether 
inſenſible. In Plate CI. an inſtrument 
1s delineated, by which this may be very 


effectually done. 
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Whether or not it will anſder with 
caſe and certainty, experience alone muſt 


determine : But, in the mean time, we 


are much indebted to the ingenious au- 
thor, for affording a hint that even- 


tually may tend to mitigate the ſufferings | 


of thoſe whom neceſſi ity obliges to ſub- 


mit to chirurgical operations. All that 


this inſtrument, ſeems. to require in order 


to render it perfect, is the power of com- 


preſling t the nerves of a limb without af- 


fecting the veins: For as it is found that 


the nerves muſt be compreſſed for a con- 
ſiderable time, at leaſt an hour, before 


the parts beneath are rendered altogether 
inſenſible, the veins could not be com- 
preſſed for ſuch a length of time but with 


the riſk of burſt ing. With a view to pre- 
vent ſuch a diſagreeable occurrence, Mr 
Moore propoſes that one of the veins in 
the limb ſhould be opened. But as this 
might prove hurtful to weakly patients, 


where it is often of importance to guard 


againſt- the loſs of blood, it would be 
better:to avoid it, by having the inſtru- 


f ment 
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ment formed in ſuch manner, that it 
might compreſs the principal nerves on- 
ly, without materially affecting the veins. 
This will not indeed be eafily done, as the 
' nerves for the moſt part are at no great dis 
ſtance from the veins: But the ſame pur- 
poſe may perhaps be anſwered by com- 
preſſing the arteries of the limb for a mi- 
nute or two before any preſſure is applied 
to the veins ; by which the latter may be 
previouſly emptied. _ 
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CHAPTER XIX. 


Of MIDWIFERY. 


* 


SECTION I. 


6 


General Obſervations on Midwifery. 


IDWIFERY. being now conſidered 
YA. as a diſtina branch of practice, a 
minute account of it will not be expected 
in a Syſtem of Surgery. For more par- 
ticular information, thoſe authors who 
=D > have 
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8 

have written upon it may be conſulted : * 
But I have judged it proper to delineate tl 
the... inſtruments uſually... employed. in b. 
Midwifery; and to deſcribe two opera- ti 
tions, which, although immediately con- m 
nected with this branch, are yet more re 
frequently performed by the ſurgeon than bi 
the accoucheur; namely, the Cæſarean te 
operation, and the diviſion of the oo E200 
phy ſis pubis. "270 = 
A great variety of inſtruments have fig 
been invented by practitioners in mid- 2 
wifery; almoſt every publication, in- | 
+ deed, upon this ſubject, announces ſome : 
new invention. It is only thoſe inftru= en 
ments, however, which experience has Ts 
ſhown to be uſeful, that I mean to de- pr 
ſcribe : They are not numerous; and WF | 
are all delineated in Plates CII. CIII. to 
CIV. CV. and CVI. ea 
With the forceps 1 in Plate er. fig. g. 2. 5 
we lay hold of the head: of the child When po 
the mother is much enfeebled and the | 61 
contraction of the uterus not ſufficient WW arc 
to _ the child i in the uſual. way: And ne 


. a Pen 


Sect. I. on Midwifery,” © © © got 


when delivery cannot be effected even in 
this manner, or by turning the child, and 


bringing it away by the feet, as ſome- 
times happens from the | pelvis being 
much diſtorted, we employ the crotchet 


repreſented in Plate CIII. fig. 1. for 


bringing the child away piece-meal, af- 
ter leſſening the ſize of the head by an 


opening made in the ſkull for diſcharging | 


the brain with the ſciſfars repreſented in 
fig: 2. of the ſame Pine, 


The neceſſity, however, of uſi ing any 


of theſe inſtruments I believe to be exceed- 
ing rare: They are indeed frequently 
employed; but this proceegs in a great 
meaſure from impatience on the part of 
practitioners, who often force the de- 


livery of the child, when Nature, if left 


to herſelf, would effect it in a much more 
eaſy manner. This fact is ſo certainly 


well-founded, and is of ſuch general im- 


portance, that practitioners of every de- 
ſcription, and more eſpecially thoſe who 
are newly entering on buſineſs, ſhould 
never loſe fight of it. By not meeting 
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with that attention which it merits, both 
the forceps and crotchet are daily em- 
ployed with too much freedom, to the 
diſgrace of the art, and often with irre- 
parable injury both to the mother and 
child. 

In ſome caſes it 3 that 3 
Cannot be accompliſhed even with the 

aſſiſtance of theſe inſtruments, owing to 
the brim of the pelvis being ſo narrow 
that it will not allow any part of the 
child to paſs. In ſuch circumſtances, the 
Ceſarean Section, as it is termed, uſed 
formerly to be practiſed; but the danger 
attending that operation being ſo great, 
that the mother was ſeldom ſaved by it, 
Mr Sigault of Paris, about ten years ago, 
propoſed the divifion of the ſymphy ſis pu- 
bis, for the purpoſe of increaſing the di- 
ameter of the pelvis, and for extracting 
the child in the uſual Way, by the va- 
Sina. | 


Se. Af theta 


SECTION II. 
of the Ceſarean Operation. 


HIS operation may become neceſ- 
ſary, as we have ſeen in the laſt 


Section, by the brim of the pelvis being 
ſo narrow that it will not allow the child 
to paſs; and it may alſo become proper 


where the child has been forced into the 
cavity of the abdomen by a rupture in 


the uterus, as ſometimes happens from 
the uterus contracting with too much 
force before the os tincæ is ſufficiently 


dilated. | : 


The Cæſarean ſection may be perform - 


ed, either with a view to ſave both the 


mother and child, when the child cannot 
| e 


% - 


wo © or * — 
2 AK 7 


——— 


—— ip ON moat on 
. wenn — 
* 13 


A 


« < 
% N 9 7 
— I IP OT "TIRE 
—. — 5 1 — SCRE — — 0 . * 
n "_ — D 2 — * — — 8 1 $ 

3 me = 4 "or 1 a, F N 5 * 1 * "_ A _ : 8 8 8 OG __— 0 2 * 
: * 8 . 3 2 12 2+. ee: ole 8 8 : r erg s CES n. 8 a n 8 

no - K — hon — <5 WW 2 — 22 n een yore — Pp 

— 8 . 4 een r N 2 q * r. by 1 7 Fr n ws w_ 4 ge ep rrp; ue 2 * 

ee 2 53 Ay Rl 8 7 2 a 1 10 , Lt 6 jet 49s tm — 


—— 
62 hl 


—— aA 3 


n * a 
eee ee 
ä —-— 


—— apt 


— 


PPP A CT REES E- 
* 


nr * 9 7 
» Ms ** - 4 * * 1 » . 
tt ne ee perry itn r Es os CN EE PIT E 1 * 6 a Fes n n RN . rr — 5 x6de ö '; 
3 28 — — — 3 — r eee for e ene ee 
* 2 N * EC in a . ”” 2 4 * N 9 - * 7 mw 8 5 1” * _ 0 
* ORD 9 l 2 T . rr — 2 e 


n 
i b en n 
F We 


404 O the Czlarean Operation. Ch. XLIX. 


be extracted in any other manner ; to 
ſave the mother only when we know 
that the child is dead; or to ſave the 
child immediately after the death of the 


mother. | 

As there are few inſtances of the mo- 
ther being ſaved by this operation, ſome 
have adviſed that it ſhould never be per- 
formed till after the death of the mother. 
I am clearly of opinion, that an operation 


attended with ſo much hazard, ſhould ne- 


ver be adviſed as long as there is the 
leaſt reaſon to hope that delivery may be 
effected i in any other manner: but I alſo 


think, that it is the duty of every Prac- 


—— 


when the child is found to be living. 


titioner to propoſe 1 it when this cannot be 
accompliſhed; for it is ſurely better to 
afford the ſmall chance to the mother that 
accrues from it, than to leave her with 
che certain proſpect of death; while by 
the ſame means we may be enabled to 
ſave the child, which otherwiſe” would 


be deſtroyed... None will heſitate in ad- 


viſing it after the death of the mother, 


The 
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The following is the method of perform- 
ing it. 

The patient ſhould be duced upon a 
table of the uſual height, and laid upon 
her back; her hands and legs being pro- 


perly ſecured | by aſſiſtants; her head 


ſhould be moderately elevated with pil- 
lows, and her thighs ſomewhat raiſed, in 


order to relax the abdominal muſcles. 
The operator ſtanding on one fide of the 


table, is. with a common . round-edged 


ſcalpel to make an inciſion, ſix inches in 
length, through the ſkin and cellular, ſub- 


ſtance, on one ſide of the abdomen: The 
cut ſhould -commence two inches. above 


the umbilicus on the outer edge of the 


rectus muſcle, and from thence ſhould be 
carried in, a perpendicular, direction fix 
inches downwards. The uterus is now 
to be laid bare, by carrying the inciſion 


through t the tendinous parts of the abdo- 


minal muſcles; and peritonæum; and 
this being done, an opening of the ſame 
length muſt be made in the uterus itſelf. 


The eaſieſt method of eee this is, to 
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make a ſmall opening with the ſcalpel, | 
ſufficient to admit the finger, to ſerve as 
a conductor to a probe-pointed biſtoury, 
with which the remaining part of the 
inciſion ſhould be finiſhed. I may alſo 
remark, that the biſtoury inſerted upon 
the finger, at an opening made for the 
purpoſe, affords the eaſieſt method of di- 
viding the peritonæum and tendinous 
aponeuroſis of the abdominal muſcles. : 
If any large blood-veſlel is cut either in 
making the outward incifion or in dividing 
the uterus, it ſhould be immediately tied 
with a ligature of a ſufficient length to 
hang out at the wound. The child muſt now 
be taken out; the placenta, and any ef- 
fuſed blood that may have eſcaped during 
the operation, being alſo removed, and 
the inteſtines, if they have protruded, 
deing replaced, the external opening 
ſhould be. ſecured with three or four fu- 
tures, in the manner I have adviſed in 
Chapter III. Sect. XII. 8 
The wound being covered with a pled⸗ 


git of any emollient ointment, the abdo- 


* 8 
. 


Sect, II. of the Cafarean Op ation: jo7 


men ſhould be fupported with ſeveral 
turns of a broad flanner roller; when the 


patient ſhould be carried to bed, and 


ſtrictly enjoined to avoid ſpeaking” and 
every kind of exertion. 
Various cauſes concur to render this 


a very dangerous operation: Of theſe, 


the extenfive expoſure of the abdomi- 


nal viſcera, and hemorrhagies from the 


uterus, are the moſt material. Any pro- 
truſion, therefore, which” occurs of the 
bowels, ſhould be immedi ately replaced, 
and no veſſel of any importance” that 
may be cut in the diviſion of the uterus 
ſhould be left untied : This is not adviſed 


91 


by writers upon this ſubject, but I ſee no 


harm that can enſue from it. If the lis 


gatures arè applied with the tenaculum, 


they will ſoon ſeparate; and by Banggg 


out at the external wound, they may at 
any time be pulled away. It may be 
remarked, that it is internal hemor- 
rhagies only that we have to dread, I 
mean ſuch as occur from the veſſels of 


the uterus: For, by carrying the inciſion 


on 
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on the outer edge of the, rectus muſcle, 


we avoid the epigaſtric artery, the only 
veſſel of importance that runs any. riſk 


of being hurt in the diviſion of the Ser 


ments and muſcles. 4 


% , "op - 
$, 4 * * 


In order to avoid the rie a * 


rhagies from the uterus, ſome have ad- 


viſed the inciſion never to be made at 
that part where the placenta adheres; 
while, by others, we are directed to 


make the opening into the uterus exact 
ly in a longitudinal direction, by which 


We are told that the principal veſſels 
with which, it is ſupplied will moſt readi- 


ly, be avoided. No advantage, however, 


; is derived from this: For the inciſion 
in the uterus muſt correſpond exactly 


with the external inciſion ; which. can- 


not with propriety be made in any other 


direction than the one 1 have mention- 


ed. Beſides, it would often be impoſ- 4 


ſible to diſtinguiſh the part at which the 
placenta adheres; nor is there much 


ground to ſuppoſe that the hemorrhagy 


from 


2 q 


Sect. * of the Ceſarean Operation. | 3s 


from the uterus depends * much upon 
the direction as on the extent of the in- 
ciſion; and it ought not to be leſs than 


ſix inches i in lengrh, as the child could not 


be extracted with freedom at a ſmaller 
opening. Ir is ſcarcely neceſſary to remarł, 


that the child and placenta ſhould be 


removed as ſoon after the inciſion is 
made in the uterus as poſlible : It is thus 
allowed to contract, which it does in- 


ſtantaueouſiy With great force; by which 


the hemorrhagy is more readily ſtopped 


than by. any means that we > CO employ . 


for i it. 


By others, we are adviſed to leave a 


large opening at the under part of the 


external inciſion, in order to give vent 
to any effuſion of blood that may hap- 
pen. No advantage, however, is gained 


by this, as the inciſion in the uterus, al- 
though oppoſite to the external opening 


at firſt, very ſoon falls beneath it when 
it contracts; by which any blood that 
is diſcharged falls into the bottom of the 
. abdomen where it coagulates, and thus 
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cannot be diſcharged at the wound. And 
as it is of importance to prevent the air 
as much as poſſible from finding : acceſs to 
the abdomen, the external cut mould be 
| quickly and entirely ſhut by as many ſu- 
tures as the length of it requires. The 
moſt effectual method with which I am 
acquainted of preventing hemorrhagies 
is, the tying of any large veſſels in the 
manner 1 have mentioned; Keeping the 
patient cool and free from pain, by regu- 
lating the air of the apartment to a pro- 
per temperature, and adminiſtering opi- 
ates; and by preventing, as I have ob- 
ſerved above, weed kind of bodily exer- 

; tion. 
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SECTION UL 
- OF the Diviſion of the Symphyſis Pubis. 


T has been long known, that the bones 
L of the female pelvis are connected in 
ſuch a manner, that during the latter 
months of pregnancy, and eſpecially du- 
ring labour, they are ſeparated in ſome . 
degree from each other ; by which the 
paſſage of the child is rendered much 
caſier than it . otherwiſe would be. It 
| was a knowledge of this fact, and the 
great danger attending the Ceſarean o- 
peration, that firſt ſuggeſted the idea 
of dividing the bones of the pubis at 
their junction with each other in caſes of 
narrow pelvis. It was propoſed upwards 
of two hundred years ago, by a French 
ſurgeon of the name of Pineau; but Mr 
Sigault of Paris was the firſt who had 
. the 


N 
1 == 
o 1 ». E 

2 7 * 
_ 
+ £ x; 8 
== ; 
_— 5 
1 
- * 4 
1 
1 
+ 55 
1 he: - * [i 
Le 3 - 
. 7% ; * 
_* : 
52-7 + B 
: * 3 
_ ++ - l 
$ Be | 
: F4 EY . 
1 . 
3 8 
1 
_— 
—_ 
: 1 a 4 
% 32 
1 IL £ 
RET © 
„ 
1 1 
13% 3; 6 
8 111 
2 
15 1 2 
If 2 * 
n 
is | 
n 
- x Set C 
* 8 2 
' 7 
"IS 7 
. 7 
Wo : 
5: 
- - 8 4 
WH - 7, 
: : i 
' 258-8 
& "*: 
_ RE 
: BBY 
$ £ ' XY 
G SO 

, : IF + 

1 % 
$4 [0 4 ®. 
+ 1 
. 
__ 
$. £3! 
_—:. 
-$ 4 * 

5 e ＋ 
/ ET 

: 4 
2 8 
1 n 
bt 
4 WY, 
2 * 3 
1 1 

1 
__- 

- F 12 £ 

: 9 2 : 

* 3%; 
: "3 . 7 
IS. 5 
5 + | 
+ * . w 3 
"SI OG E 
2 
- WR. + 
: W { 
=—_— 
> EIS 
1 
. 
139 4 BY 
&, Xs "4 
1 
1 3 
1 
1 
„ 
„ 
* 2 
1 
4 7 
A > 3 
2 14 
£ TT 
3 0 
PF [7 © 42 
. 4. 
? . 1 
; WE 
« ＋ 2 F 3 
s \& : 
? bs 4 
FF 
; + XY 
$#. |-+ 
a 
1 
1 
* 1 2 4 
S 4 
2 bo o 
THSTL 
rel 2. 


Z 
$3 +1 
* 18 2 
<4 3. 
* f : 
$ 


— — 
—— Lov) Dr IS ano i Ie 


Ia 
N 1 


— — rains 
oaths re os ate 2 


3 


rr 
— f * N nyt; 


E ͤ E 
K 


„„ 


* > o b = 
* 
kd * 
e e e are” Nt reed . bo r * ene, ß J ˙·¹¹1à. be —˙¹¹ä ̃ rA — U * W n — ET ICE 
ET OR EPO ow vo n — . 1 2 TO l r b : D * 4 5 * r e 3 
E ren rom e AN In, 6; 1 * - be EO en I — r erer Is AS "1h ” — - r * oe wet eee 7 — - 1 eee e no 
wt 3 * 2 — — r hee — 1 0 ee 5 wk" aus 2 8 7 — IP Ne Ob Ig Or TOE" FORE . * * * OT ery * n 9 a * . 
— Dn eto? na wean oye * ARG, . er * " GP N 1 F N wr es Ras 
Pu Pl : _ . 8 8 : L 8 
* 8 * „ by a 5 * $ — pe. 
; * - REO WY Ba 3", ox N rere ITY 2 2 
P : ; 


—_ ___ ALES 


4 — 


4 


r 


e ile Divifanef the Ch. xLIx. ; 


the merit of putting it in practice, i in the 


year I777. 


The operation is ; epi}; 3 


The patient muſt be laid upon ber back 
on a table of a convenient height; the 


| pelvis ſhould be elevated with two or 
three pillows put beneath it, and the 


legs and arms ſecured by aſſiſtants. 
When in this fituation, the bladder 
muſt be emptied. by the introduction of 
a catheter, which ſhould be retained 
in the urethra by one of the aſſiſtants 
till the diviſion of the bones is com- 
pleted. 


ſtanding on one ſide of the patient, 
ſhould, with a longitudinal inciſion, di- 


vide the ſkin and cellular ſubſtance co- 
vering the pubes at their ſymphy ſis: The 
cut ought to commence at the upper 


edge of theſe bones, and be continued 
nearly, but not entirely, along their 
whole breadth: On the bones being laid 


bare, the cartilage by which they are 


joined muſt be N and cautiouſly di- 
m | vided ; 


After ſhaving the Pubis, the PT 
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vided; and as it is by no means hard, it 


is eafily done. Both the teguments and 


cartilage may be divided with a firm 


round-edged ſcalpel of the common form, 
which is the only inſtrument except the 


catheter that is neceſlary in this opera- 
tion. The intention of the catheter is, 
to point out the courſe of the urethra to 
the operator; for it lies ſo contiguous to 
the pubes at their ſymphyſis, as to be 
in great danger of being cut, if this 


precaution is neglected ; even the blad- 


der itſelf might be injured, were the 
diviſion of the cartilage not conducted 
with caution : but with due attention. to 
theſe points, and avoiding the total di- 
viſion of the ſoft parts at the under 
edge of the bones, all riſk of hurting 
either the bladder or urethra may be pre- 
vented. | 
|... On 5 diviſion of che ami being 
completed, the bones recede conſider- 
ably from each other. To prevent any 
conſequences that might enſue from their 
ſeparating forcibly and ſuddenly, the aſ- 
| Cc 3 
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ſiſtants hd have the charge of the 
thighs ſhould be deſired to ſupport them, 
particularly towards the end of the ope- 


ration; and if a ſufficient opening is 


not gained in this manner, the thighs may 
afterwards be YE and IE ng 
rated. 

The chile 
the uſual way by the vagina; and this 
being effected, and the placenta remo- 
ved, the bon ES ſhould be immediately put 
together, and retained as exactly as poſ- 


ſible in their ſituation, by the proper ap- 


plication of a flannel or cotton roller 


round the pelvis and thighs; at the 
fame time that the patient ſhould be de- 
fired to remain as much as poſlible in 


one | poſture. The ſore does not re- 


__quire any particular attention: In ge- 


neral, it heals eaſily with light mild 
dreflings ; and for the moſt part the u- 
nion of the bones is completed in tlie 
courſe of the fifth or ſixth week. The 
patient, however, ſhould not be allowed 
to walk, or to- but the body into any 


1 | 7 | poſture 


is now to be delivered f in 


© ww ce £. So, — by, $3. 


Pa, BD. 


Sea. III. 5 Hanky, pubis. | 41 5 


poſture that might alter the Ktuatſoti of 


the bones, till nine or ten weeks bave 


elapſed. 


The chief objection that occurs to 


this © 157 is, the ſmall ſpace that is 
by it in that part of the pelvis 


gainec 


where ſpace is moſt required. By ſepa- 
rating tlie oſſa pubis at their ſymphyſis, 


theſe bones do indeed recede to à con- 


ſiderable diſtance from each other ; for 
the moſt part the ſeparation that takes 
place will be at leaſt two inches in 
length: But this does not increaſe the 


narrow diameter of the pelvis, that is, 


the bones of the pubis will fill remain 


at nearly the ſame diſtance from the os 


ſacrum is before the operation; and in 


almoſt every inftance of difficult labour 


from mal- conformation of the pelvis, we 
find it proceeditig entirely from the 
oſla pubis and os facrum being too near 
each other. It may often happen, how- 


ever, that the head of the child may 


be ſo fituated, that even this leparation 


| of the oſſa pubis alone may allow it to 
| „ <4. Paſs, 
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paſs, when. 8 it would have re- 


mained entirely above the brim of the 
pelvis; and as we do not find that the 
operation is productive of much danger, 
for in different inſtances it has been 


done more than once on the ſame per- 


ſor, it ſhould always be adviſed, when 


we are convinced that the pelvis is ſo 


narrow that the child cannot poſſibly 
pals through it. It ſhould always be ad- 


viſed in N to the Cæſarean e 


ration. 


If farther experience ſhall Sow. that 


in all caſes of narrow pelvis, the child 
may be delivered in this manner, it ſhould 
even be preferred to the mode of deliver- 

ing with the crotchet, which is undoubt- 
| edly one of the moſt barbarous operations 


in ſurgery; for while the very intention 


of the operation is to deſtroy the child, 
it often tears and mangles the mother ſo 
much that ſhe never recovers from the 
effects WK; < 
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CHAPTER L. 


FOr ENING DEAD Boprxs. 


TITH a view to diſcover the ſeat 


and cauſes of diſeaſes, and at the 


inſtance of the civil magiftrate in caſes 
_of violent death, furgeons are employed 
to open dead bodies; and to do this with 
accuracy, every preternatural appearance 
T!!! OY OE 
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ſhould be committed to paper. After 
noting any external marks of diſeaſe, 
we proceed. to examine the ſtate of the 


different cavities and of their contents, 
When the diſeaſe has been evidently 


ſeated in one cavity, we do not open the 


others; but when they are all to be ex- 


amined, it is proper to — with the 
head. 

The body being . upon a table 
of a convenient height, and the head 
firmly fixed by an aſſiſtant, an inciſion 


ſhould be made from ear to ear acroſs 


the parietal bones. The ſcalp is now to 


be diſſected from the parts beneath; and 


one half being turned backward and 
the other over the face, a common 


amputating ſaw is uſed for dividing 


the cranium: The diviſion may be be- 


| gun on the os frontis immediately aboye 


the frontal ſinuſes, and ſhould afterwards 
be continued backward through the pa- 
rietal bones and os oceipitis. The up- 
per part of the ſcull is now to be raiſed 


with a levator; . by this means the dura 


mater 


Chap. L. Dead Bodies. 4t9 
mater may be freely examined; and if 
we wiſh to go to the depth of the ven- 
_ tricles only, in order to diſcover whether 
any preternatural quantity of ſerum is 
collected in them, this may be done 
without removing the brain. But when 
our object is to examine the ſtate of the 
brain and cerebellum, they muſt both be 
removed and examined at leifure. This 
being done, and all the extravaſated blood 
taken off with a ſponge, the brain and 
cerebellum muft be replaced with the 
fkull-cap above them. The two por- 
tions bf ſcalp are now to be drawn over 
the whole, and ſecured in their ſituation 
by ſewing the edges of the cur together 
from one end to the other, either with 
the glover' s ſtitch, or in any other way 
which the operator may prefer. For this 
purpoſe narrow tape is uſually employed, 
and a large curved veel wich A trlan- 
gular point. 

Tue cavities of the thorax aki abdo- 
men are moſt elffectually expoſed in the 
following manner: Let an ineilon be 

made 


£ 
L 
* 
3 
1 
8 
L4 


420 / Opening Chap. L. 


made through the common teguments 


from the top of the ſternum to the um- 
bilicus, and let it be continued on each 


ide through the abdominal muſcles from 
the umbilicus in an oblique direction 


down to the top of the os ileum: The 
teguments and muſcles muſt now be diſ- 


ſected from the thorax, till all the car- 
tilages which connect the ſternum and 


ribs are freely laid bare; and being 


drawn backward, the cartilages muſt be 


divided with a ſtrong knife as near as 


poſſible to the ribs ; when the diaphragm 


being ſeparated beneath, the under part of 


the ſternum and cartilages connected with 


it, being raiſed and turned upward, the 
ſternum muſt either be ſeparated from 

the clavicles, or cut acroſs near to the 
upper end of it. In this manner the con- 


tents of the thorax and abdomen are 
brought into view, when moſt of them 
may be examined without being removed; 


but when more accuray is required than 
this admits of, the whole ſhould be taken 


out: Or, when a N examination is 
=. gh only 
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only required, that portion of them only 
mages be removed ne we mean to in- 
To prevent the inconvenience 1 
ing from che effuſion of much blood and 
excrement, two ſtrong ligatures ſhould be 
paſſed at the diſtance of an inch from 
each other round the under part of the 
alimentary canal and large contiguous 
blood-veſſels, and round the trachea, ceſo- 
phagus, and large blood-veſſels of the 
neck. The parts between the two liga- 
| tures both above and below being di- 

vided, the whole viſcera of both the ca- 


vities may then be eaſily removed, by 


diſſecting them from the contiguous parts, 
. and raiſing them up as we go along. | 

The neceſſary examination being finiſh- 
ed, the effuſed blood all waſhed off with 
a ſponge, and the viſcera replaced, the 


teguments muſt be drawn over them, and 


ſtitehed together with as much neatneſs 


as poſſible. _ 
In opening bodies chat have died of any 


Aiſeaſe, the operator ſhould be as cautious 
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as poſſible in avoiding euts or ſoratches 
of his fingers and hands: Various inſtan- 
ces have occurred of much diſtreſs being 
induced; and in ſome caſes even death 
has Ds, from inattention to | this er 
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IN former times, embalming was prac- 
1 tiſed with more care and attention 


than it is now. This was a neceſſary con- 


ſequence of the deſire which then prevail - 

ed, of preſerving dead bodies for ages. 

At preſent it is ſeldom employed, except 

for the purpoſe of preventing bodies 
from putrefying, during the ſhort. ſpace 

which elapſes between the death and 
burial of the perſon; and not even with 
5 this 


r 
DS 


D 


—— — Sn 2 
2 


—— — Aer 
1 


— 
* 


= 


15 | 
4 
=”; 
* 
| 


NO rs $i 


1% Of Embalming. | Chap. LI. 


this view, if the corpſe ber not to be kept 
longer than is uſually done in private life. 
The following is the preſent method of 
embalming. The brain, and all the viſce- 
ra of the thorax and abdomen, being re- 
moved in the manner I mentioned in the 
laſt Chapter, they are all, excepting the 
heart, put into a leaden box with a con- 
ſiderable quantity of an aromatic antiſep- 
tic powder, prepared with myrrh, frank- 
incenſe, cloves, the leaves of lavender, 
roſemary, mint, ſage, and other ſimilar 
articles; and to theſe are added a pro- 
portion of any odoriferons oils. The 
blood being removed from the different 
cavities, and the Heart replabed, they are 
all filled with the ſame kind of powder, 
with a due proportion of odoriferous 
oils or ſpirits; and the parts afterwards 
ſewed up in the manner I have already 
adviſed. By ſome, too, the mouth and 
noſtrils are ſtuffed with theſe powders 
and oils; and inciſions are made into all 
the fleſhy parts of the body, which are 
alſo ſtuffed with Ca and afterwards 
ſewed 
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ſewed up: But there is no neceffity for 
this, unleſs. the body is to be kept for a 
great length of time, or to be carxied to. 
conſiderable diſtance. In which, caſe, 

it is uſual, after ſtuffing the inciſions in. 
the manner I have mentioned, to roll all, 


the extre! 
the body, firmly up with bandages, Ys 
to cover the whole with varniſh. 

The body is now to be laid upon a 
cerecloth of a ſufficient ſize, which muſt 


be applied with as much neatneſs as poſ- 2 


ſible to the head and every part of the 
body, and either firmly ſecured by ſew- 


ing, or with tapes tied at proper diſtances. 25 
The cerecloth is made of linen dipped in 


2 compoſition of wax, oil, and roſin; 
which ſhould be of ſuch a conſiſtence as 
to be ſufficiently pliable, without being 


ſo ſoft as to ſtick to the fingers of thoſe 


who apply it: It may be coloured with 
verdegris, red lead, or any other article, 


according to the fancy of the operator. 


When two cerecloths are applied, one 


above another, they are uſually made of | 


different colours. 8 
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® . » 


The cerecloth belug put on, it Was 
formerly the cuſtom! to employ a painter 
to colour the face; but this is now verx 


commonly ieee dreſs intended 


for the corpſe is immediately put on; 
and the body is either laid in the coffin, 
or allowed to be fob, neee eo 
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ANDAGEs are employed for | yarious 


purpoſes; in Surgery; for the reten- 
tion of dreſſings; for ſtopping hemor- 
rhagies; for removing deformities; and 
for effecting the union of divided parts. 


As a proper application of bandages 


is an object of much importance, it is a 


branch of the art which authors have 


not neglected: Many treatiſes have been 
publiſhed upon it; but unfortunately: it 
cannot. be e by deſcription: Expe- 
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rience alone can give an adequate idea 


of it; nor is it poſſible to acquire it but 


by much manual practice. Hence, in the 
ſtudy of this part of ſurgery, more ad- 
vantage is to be gained by practiſing up- 
on a block, than by reading the moſt ela- 
borate diſſertations. My only intention, 
therefore, at preſent is, to offer a few ge- 
neral obſervations upon bandages. 

1, Bandages ſhould be formed of ſuch 


materials as are ſuffic iently firm for ef- 
fecting the purpoſe for which they are 
intended, at the ſame time that they may 


ſit with eaſe upon the parts to which 1 1 
are appliecc. - £4 - 

In ſome was y Aa. Pn: of e & * 
required, which cannot be obtained from 
materials of a ſoft texture: Of this we 


have examples in the moſt part of truſſes 


for herniz, as well as in every bandage re- 


quiring much elaſticity : But for the moſt | 
part bandages are made of linen, cotton, 


or flannel. Till of late, linen was uni- 


morn hy wir i for this purpoſe; but later 


experience 
- 06-15 
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; experience has ſhown, that cotton and 
flannel are preferable. They abſorb moi- _ 


ſture more readily, ' whether it be pro- 
duced by ſweat, or as the ordinary diſ- 


i charge of wounds or ſores, at the ſame 


time that they are better calculated by 
their elaſticity for yielding to the ſwell- 
ing which often takes place in luxations, 
fractures, and other injuries for which 
bandages are employed. Flannel . was 
firſt uſed for this purpoſe in the Royal 
Infirmary here, about forty years ago, 
by Mr James Rae of this place; and 
ſince that period the practice has been 
generally adopted. The objection made 
to the uſe-of flannel for bandages, by 
ſome practitioners, of its not being fo 
cleanly as linen, is frivolous: Neither 
of them will be cleanly if not frequent- 
ly changed, while either of them will be 
| — is oy this! Lage is en 
to. 0 10 
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ſwering the purpoſe for which 8 are 
intended, without incurring any riſk of 


© impeding the circulation, or doing harm 
in any other manner. No advantage 
will acrue from them, if they be not 


ſufficiently tight to ſupport the parts af- 

fected; while ſwelling, inflammation, 
and even gangrene, will-oecur if Fey are 
wars applied. 


3 . Every bandage ſhould be den | 
in A manner, that it may be as eaſily 


looſened, and the parts examined with as 
much accuracy as poſſible. Thus in frac- 
tures of the thigh and leg, where the 


limb cannot with propriety be frequent- 
ly raiſed, we now prefer univerſally the 


bandage with twelve or eighteen tails to 


the common roller. The former can be 
undone and fixed at pleaſure without 
moving the limb, While a roller can nei- 


ther be applied: nor removed without rai- 


ſing every 8 of the limb to a confides- : 


able height. Lab 246 batt 
4. Bandage Shoal: Wr he: Jaid 
aſide As ſoon as the Purpoſe | for which 


they 


they are intended is accompliſhed. This 
being obtained, no advantage can accrue 
from them, and they often do harm by 
impeding. the growth of the parts upon 
which they are applied. 

5. I have found it negeſſary | in the 
courſe of this work to mention bandages 


for many parts of the body. In ſpeak- 


ing farther of bandages for particular 


parts, IL ſhall begin with the head, and 
proceed downwards to the trunk of the 


body and extremities. One of the beſt 


bandages for all the upper and back 


parts of the head, for the forehead, ears, 


and temples, is a night- cap, with one 


band to tie it before, and another beneath 


the chin, as is repreſented in Plate CVII. 
fig, 13 The Couvre- chef of the French, 


repreſented in fig. 2. is moſt frequently 


uſed for theſe parts; but it can neither 


be applied with ſuch firmneſs or neatneſs 


as th night · ca.. 


13K e e . 


ſion on any pärticular part of the head, 
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the Radiated Bandage, as it is termed, 
may be employed, as is repreſented in 


the ſame Plate, fig. 3. It may allo be 
uſed for compreſſing the temporal arte- 
ry : ;But for this purpoſe, the ſpring- 
' bandage repreſented in Plate V. bg. - 


anſwers better. 


In longitudinal 5 of the head, the 


Uniting Bandage, as it is termed, is uſed 


with advantage. It is formed of a long 
roller with two heads, with a fſit or 


opening in the middle, as is repreſented 
in Plate CVIIE. fig. 3. The fides of the 


cut being drawn neatly together, and co- 
vered with a pledgit of any ſimple oint- 
ment, the cure is to be effected by means 


of this bandage, applied in the manner 


repreſented in fig. 6. of the fame Plate. 
In cuts of this defeription, their edges 
may fometimes be retained together with 
1uffictent exaQtnefs by this bandage ;z and, 
when this can be done, it will always be 


preferred to the mode f . it ich 


1 


ſutures. 4&3 [144.4 1 | 4} 


When | 


18 
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When it is neceſſary to retain dreſ- 
ſings upon the eyes, it has uſually been 
done by placing a compreſs over them, 
and retaining it by ſeveral turns of a 
long roller, ſuch as is repreſented in 
Plate CVIII. fig. 1. This bandage, when 
employed for one eye, is the Monoculus 
of authors, and it is termed Binoculus 
when applied to both eyes. But as a 
roller paſſed round the head is apt to 
lip, even when applied in the moſt exact 
manner, the couvre- chef in Plate CVII. 
fig. 2. or the night- cap in the W n 
fig. x. ſhould be preferred. 
In fractures and cuts of the noſe, / thi 
dreſſings are beſt retained by a proper 
application of the uniting: bandage in 
Plate CVIII. fig. 3. and a proper applica- 
tion of the ſame bandage anſwers beſt in 
longitudinal cuts of either of the lips. 

In fractures of the lower jaw, ve 
employ a four-headed roller, ſuch 4 
is Maes in Plate CVIII. fig. 4. 

3 The 
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"27 0f Bandage. Chaps LI. 
The ſpace left entire between the four- 


heads is: applied to the chin, the hole me 
in the centre being meant to receive * 
the apex of the chin. The two ſuperior 3 
heads are then carried backwards; and - add 
being made to paſs each other at the A 
occiput, they are afterwards brought =r? 
forward over the os frontis: They may qu 
either be fixed there, or again refled- de 
ed back, and fixed with pins on the ſides , 
or back parts of the head. The two OO 
under heads of the roller being reflected ici 
over the chin, are then to be turned up- anc 
wards, and either tied of pinned on the vic 
top of the head; or before fixing them, per 
they may be made to paſs each other in 
two or three times. Various: other ban- Ch: 
dages are deſcribed by authors for the _ the 
head; but thoſe I have mentioned, with in ! 
a proper. application: of the common a 
roller, Plate CVIII. fig. 1. for particular tot 
Hprpoles,. are wil that. can . ever _ imp 
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6. In Plate LEVI, fig. 1. an inſtru- 
ment is delineated for one of the moſt 
material operations upon the neck, Bron- 

chotomy; and in Plate LIV. fig, 1. an- 
other is repreſented for the wry neck. 


A common roller may be made to an- 


ſwer every other purpoſe that can be re- 
quired on; a OO in r ns af the 


neck. 4 91 f 


7. A vaticny of ene are — for 


the ſhoulders and contiguous parts, par- 
ticularly for fractures of the ſcapula, 
and fractures and luxations of the cla- 
vicle. In fractures of the ſcapula, a pro- 
per application of a long roller may, 


in moſt inſtances, prove uſeful; but in 


Chap. XXXIX. Sect. V. I have ſhown, 
that no utility is derived from bandages 
in fractures of the claviclesg They can- 
not be applied with ſuch tightneſs as 
to compreſs the fractured bone without 
impeding reſpiration; and beſides, we 
do not find that they are neceſſary, 
| when the arm of the ae fide is 
Frege 
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properly ſupported by the fling, "We 
XCIX. fig. 2. 


The moſt uſeful of all baldiges for 
the thorax and abdomen, at leaſt for the 
retention of dreſſings on any of theſe 


parts, is that which we ufually-term the 
Napkin and Scapulary, repreſented in 
Plate CIX. fig. 1. 
which goes round the body A, is term- 


ed the Napkin. When applied for ma- 


king preſſure upon a fractured rib, it 
ſhould be in the form of a roller, and 


ſhould paſs two or three times round the 


body: when only uſed for retaining 
dreſſings, it ſhould not go more than 


once round: It ſhould be fix or ſeven 
inches broad for an adult; and ſecured 


7 by pieces of tape,' tying it at each end 
inſtead of pins. The Scapulary BC, con- 


ſiſts of a ſlip of linen, cotton or flannel, 


about three inches broad, and of a length 
Hufficient to reach from the upper part 
of the napkin behind, to paſs over the 
ſhoulders and be pinned to it before: 
It is ſometimes made with a hole 1 in the 


centre 


Chap. Ku. 


That part of it | 


4 
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$ centre 4 paſſing over the backs but it 
anſwers better to divide the anterior end 


of it by a longitudinal ſlit into two, and, 
in applying it, to make one of theſe ſlips 
pals on each fide of the head. 


This bandage anſwers the purpoſe bet- . 


ter than any other, for making preſſure 
on the Parts at which the viſcera pro- 
trude, i in umbilical and ventral herniæ. 
As in ſuch caſes it is a point of much im- 
portance to have the bandage firmly fixed, 
we not. only employ the ſcapulary for 
preventing it from flipping down, but a 
ſtrap connected with it behind is paſſed 


between the thighs, and pinned to it be- 


fore to prevent it from ſipping up. 

In Plate LXII. fig. 2. a bandage is 
repreſented for compreſſing the abdo- 
men in the operation of tapping ; and in 
Plate LXIV. different bandages are deli- 
neated, or Truſſes, as they are termed, 
for the retention of the protruded viſcera 
in caſes of hernia. | 

9. As it is of much importance in va- 
rious diſcaſes, as well as in ſeveral ope- 


_ rations, 
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' rations, to hive the ſcrotum properly ſup- 


ported, I have delineated ſome bandages 


for this purpoſe in Plate CX. The beſt 
bandage for the penis is a pouch, or 
bag of linen or cotton, to be fixed by a 
roller, or two pieces of tape For . round 
P 

The Thandie, as it is common 
termed, Plate CIX. figures 3 and 4. Is 


uſually employed for the retention of 


dreflings about the anus "and perineum, 
as well as for ſome diſorders of the ſero- 
tum; but in the laſt, one or other of the 
fulpenſory bandages, repreſented i in Plate 


CX. will for the moſt Torr be found 


preferable. 
"x0; In compound krallöre⸗ of the arm, 
fore- arm, or hand, where motion of the 


limb would prove hurtful, the twelve or 


| eighteen-t tailed bandage is equally proper 


as in fi milar affections of the lower extre- 


mities; but in ſimple fractures, as well as 
in almoſt every other affection of theſe 
parts, we prefer a proper application of 


| the roller. ; of 
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Prate LXXXVIII. 


Fig. I, 'HIS repreſents the Ambe 
+ 1 of Hippocrates, for the re- 
duction of luxations of the humerus : It 
conſiſts of a fulcrum and moveable lever. 
As it is ſtill uſed by ſome practitioners, I 
judged it proper to mention it; bur I 
have elſewhere had occaſion to remark, 
that it is a dangerous inſtrument, and 
ought never to be employed. My rea- 
Vor. I. ſons 
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ons for thinking ſo are enumerated | im 
Chap. XL. Sect. IX. ; bo: 

Fig. 2. Mr Petit's inſtrument for redu- 
eing luxations of the humerus. AA, the 
Two arms or horns, by which the ſca- lim 
pula is kept firm during the extenſion. buff 


B B, The other end of the inſtrument the 


reſting upon the ground; C, the pullies; end. 
D, ropes, by winding up which with the app! 
handle E, the limb may be ſlowly and {ira; 
gradually extended t to any eee de- the 
gree. effec 
Fig. 3. G, An opening thevugh which WF «xte: 
the arm is paſſed; FF, two apertures 
for receiving the ends 4 A of the in- 
ſtrument, fig. 2. This being made of 
firm leather, the inſtrument is thereby In 
prevented from fretting or galling the the | 
ſkin. _ Giflod 
1 | | than 
PTATE LXXXIX. I 
| | „ : don. 
Fig. 1. The ambe of Hippocrates, re- As 
preſented by itſelf in the preceding Plate, be ve 
ticula 


is here applied, and ready to be uſed. 
| n ; Fig] 
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Fig. 2. Pullies for extending d diſlocated 


bones. 


Fig. 3. This is a very uſeful part of 
the apparatus for extending diſſocated 
limbs : It is formed of thick ſhamoy or 
buff leather. By tying it firmly round 


the limb with the broad ſtraps at each 
end, a very confiderable force may be 


applied by aſſiſtants pulling the ropes or 
{traps paſſed over the hooks: It anſwers 
the purpoſe both more eaſily and more 


effectually than the common method of 


extending the limb with towels. 


PrArE XC; 


In this Plate I have delineated one of - 


the beſt inſtruments hitherto known for 


diſlocations of the ſhoulders, when more 


than ordinary force is required. It is the 
invention of the late Mr Freke vf Lon- 
don. 


As inſtruments of obs kind require to 


be very portable, Mr Freke has paid par- 
cular attention to this circumſtance, 
— 2 The 
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The box: fig. 5. contains the whole ap- 


paratus : When ſhut, it is only one foot 
eight inches long, nine inches broad, and 
three inches and a quarter deep. Fig. 4. 
repreſents the inſtrument open, the two 
ſides of the box being firmly fixed toge- 
ther by braſs hinges at C, and with two 
hooks and eyes on the other fide of the 
box. When one end of it is fixed on the 
ground, the other ſtands high enough 


become a fulcrum or ſupport for the le- 


ver B B, which is fixed on the roller 
by a large wood ſcrew, which turning 


ſideways, as well as with the roller, it 


- obtains a circumrotatory motion, ſo that 
it may ſerve with proper attention to re- 
duce a luxation either backward, forward, 
or downward. 


The roller on which the lever is fixed | 
is juſt the diameter of the depth of one 
of the boxes, into which are driven two 
iro pins, the ends of which are received | 
by the two fides of the box, which are 


an inch thick. 


The 
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The lever is two feet four inches long, 


and is cut and joined again by two hinges 
at C, to fold up ſo as to be contained in 


the box: On the back-ſide of it is a hook 
to keep it ſtraight ; the other end of it 
hangs over the roller an inch and a 
half, which is to be excavated and co- 


vered with buff-leather for the more 
eaſy reception of the head of the os hu- 


meri. 


it for receiving two cords from a brace, 


fig. 3. fixed on the lower head of the os 


humeri, for on no other part of the arm 


above the cubit can a bandage for this 
purpoſe be uſeful; for if the ſurgeon ap- 
plies it on the muſcular part of the arm, 


it never fails to ſlip down to ths joint be- 
fore the limb can be extended. 


The iron roller E has a ſquare end, on 


which is fixed a wheel D, notched round, 
which works as a rotchet on a ſpring ketch 


under the lever; by which it is ſtopped as 
it is wound up with a winch, ſo that at 


e pleaſure 


The iron roller E, has two holes through | 
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pleaſure it may be let looſe by diſcharging 
the ketch, 
The brace, fig. 3. conſiſts of a lege 


piece of buff-leather large enough to em. 
brace the arm, ſewed on two pieces of 


ſtrong iron-curved plates rivetted toge- 


ther, one of them having an eye at each 


end to faſten two cords in: The other 
is bent at the ends into two hooks, which 
receive the cords after they have croſſed 
the arm above. | 
In order to keep the patient ſteady in 
his chair, and to prevent the ſcapula 


from raiſing or depreſſing the lever, after 


the limb is drawn forward by the winch, 
there muſt be fixed over the ſhoulder a 


girth with two hooks at the end of it, 


ſuch as is repreſented in fig. 2. The 
_ girth ſhould be long enough to reach the 
ground on the other ſide, where it muſt 


be hooked into the ring B, ſcrewed into 


the floor for that purpoſe, as in fig. 1. 


PLATE 


PrarE XCI. 


Fig. 1. A front view of the inſtrument: 


AA, two curved ſteel plates connected to- 
gether by a firm ſteel ſplint D, in fig. 2. 


One of theſe is to be applied to the back 
part of the thigh, and the other to the 
upper and back part of the leg; while by 
means of the leather ſtraps E E, ſuch a 


degree of preſſure is made as the patient is 


able to bear. 


B B, fig. 1. Is a ſoft cuſhion of quilted 5 


cotton for ſurrounding the limb to pre- 
vent excoriation by the leather ſtraps. 


The curved plates AA ſhould for the ſame 
purpoſe be lined with ſhamoy. _ 
Fig. 2. A back view of the {ame inſtru- 
ment, A | 
cn Ee! Fig. 
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The inſtruments of this plate repreſent 
an inſtrument mentioned in Chap. XLI. 
for the purpoſe of removing contractions 
of the ham-ſtrings or flexor tendons of 
the leg. 
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Fig. 3. A limb with the inſtrument ap- 
plied on it, 


Prarz XCIL. 


In this Plate I have delineated an ap- 
paratus mentioned in Chap. XLI. for di- 
ſNortions of the legs. 

Fig. 1. AB, An iron ſplint properly 
covered with {ſoft leather fixed in an iron 
frame C. The ſplint may be made to fix 
on either ſide of the frame according as 
the leg is curved to one ſide or another, 
In a diſtorted leg the foot is to be fixed 
down to the frame C by means of the 
| ſhoe repreſented in fig. 3. This is eaſieſt 
done by paſling a nail through the heel 
of the ſhoe into the frame, upon which the 
ſhoe may move. If theleg is bent outward, 

the ſplint AB, fig. 1. is placed on the in- 
ſide, and it ſhould be of ſuch a length that 
the pad B may reſt upon the internal con- 


dyle of the knee: joint, where it ſhould | 


be fixed by the ſtrap E, fig. 3. When the 
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bones are bent inward, the ſplint muſt be 
placed on the outſide of the leg. D 
The ſtraps FF muſt be paſſed two or 
three times round the convex part of the 
leg, which it ought to compreſs with 
ſome degree of force toward the ſplint ; 
and by increaſing the preſſure from time | 
to time, the curvature or convexity will | 
be gradually leſſened till at laſt it may in | 
many inſtances be totally removed. By # 4 
means of the ſtrap G, fig. 3. the. toes are | 1 1 
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to be drawn from that ſide to which they 
incline, and fixed to the oppoſite ſide of 
the frame. The ſcrew-nai1l D, fig. 1. de- 
termines what is gained from time to TH 
time, by moving it from one hole i in the 1 
fan to another, 8 = 
Fig. 4. A machine invented by the hace: = —_ 
Mr Gooch, for giving ſupport to weak  _ | Þ F 


limbs as well as for removing diſtortions. | | | [/ 
| 444, three ſteel-bows made thin and "= 
very elaſtic ; They muſt ſtand clear of 31 
the tibia ; muſt paſs about half ronnd the 86 
Imb, and be fixed with ſtraps of leather 1 
upon round- headed pits.” 7: 1 
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BBB, a longitudinal plate, to be ade 
of tough ſtuff, as the workmen term it, 


and a; light as poſlible with * 


ſtrength. 
The ſhank to ok into the ſocket 
in that part of the machine which is to 
be fixed into the heel of the ſhoe or la- 


ced boot, and confined there by a ferew 


at the bottom. 


D, The ſcrew to woo" the ſhank | in the 


ſocket. 
PLATE XCIII. 


Fig. 1. A machine invented by an in— 
genious tradeſman of this place, the late 
Mr Gavin Wilſon, for diſtortions of the 
leg. This ſubject was treated of in Chap. 
XLI. A, a caſe of firm leather open be- 
fore, for receiving the diſtorted leg and 
foot. B, a ſplint of iron for giving ad- 


ditional firmneſs to the caſe. The leg 
being placed in this caſe, the foot is fixed 
dovn to the bottom or ſole by the ſtrap 


H paſſed — the hole 1; and the leg 


itſelff 
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FIRES 
. 


e itſelf is gradually drawn either to one 
, ide or another according to the nature 
It of the diſtortion, and ſecured by a pro- 
per application of the ſtraps DF, fixed 
, upon the braſs hooks GE. By a due per- 
o W ſcverance in the uſe of this machine, ma- 
ny bad caſes of diſtorted limbs have been 
completely cured, 
: Fig. 3. A pair of ſhoes which have pro- 
le ved uſeful in ſome caſes of diſtorted 
ankle- joints, where the toes have been 
turned too much inward. Being light, 
they may be uſed even in early infancy. 
After the feet are fixed in the ſhoes by the 
laces before, the toes may be ſeparated to 
a proper diſtance, and preſerved in this 
ſituation by the apparatus at A; which 
= conſiſts of three ſmall iron plates, more 
particularly delineated in fig. 5. and at 
B, fig. 4. Fig. 5. conſiſts of two parallel 
thin plates, fixed with nails to the outſide 
eg of the ſole of one ſhoe; and they are ſo 
far ſeparate from each other, as to re- 
a ceive the round plate B between them, 
aff the end of Which is fixed to the ſole * | 
the 
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the other ſhoe. The three plates are con- 
nected together by a nail paſſing through 
the hole in the centre of all of them, 


This admits of a conſiderable degree of ing 
motion, by which the toes may be moved tyl 
either outward or inward; but they can | 
be eaſily fixed at any patricutur point by lin 

a ſmall iron pin at A paſſed through one wil 

or other of the holes in the tide of the pa! 

plates B. | for 
„ der 
PLATE XCIV. do) 
| . . 5 paſ 
; In this plate I have delineated two enc 
; machines for ſupporting the head and the 
1 ſhoulders, commonly employer's in diſtor- 
tions of the ſpine. 0 
| Fig. 1. 4, An iron collar . co- ; 
4 vered for paſling round the neck. By [ 
l; means of the long iron plate connected rat. 
l with it, it may be raiſed or depreſſed at {pir 
i | pleaſure. BBB, a broad iron plate fitted and 
4 | to the back and ſhoulders, CC, two ſtraps mac 
| ö to be carried over the ſhoulders; and be- 4th 
I ing brought through beneath the arm- Roz 


pits, 


Dr 462 SSA ee 2» 
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Explanation of the Plates. 1 
| pits, to be fixed, of a ſufficient tightneſs, 


may be ſeen in fig. 2. D, a ſtrap for fix- 
ing the plate-going down the back, by 
a tying it round the body. 

= Fig. 3. An iron or ſteel inſtrument, de- 
y lineated by Heiſter for the ſame purpoſe 
e 

0 


with the preceding. A A, its tranſverſe _ 


part, to which are faſtened iron rings CC 
for retaining and keeping back the ſhoul- 
ders. B, the perpendicular part going 
down the back. D, a band or ligature 
paſſing through an aperture in the lower 


end of the plate B for tying it N to 


| the body. 


PLATES XCV. and XCVI. 


ratus for removing curvatures of the 
ſpine. The invention is very ingenious, 
and we owe it to Mr Le Vacher, who 
made it public in the year 1768, in the 
4th Volume of Memoires de L'Academie 
Royal de Lg of Paris. It has ſince 
. 


on two knobs on the ſhoulder- plates, as 


In theſe plates are repreſented an appa- | 
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that period been improved by Mr "Filip 
19 of London. 


The chief intention of this A 
is to ſupport the head, and gently to 


ſtretch the ſpine: The ſtays DD, Plate 


XCVI. to which the inftrament it at- 


tached, muſt be exactly fitted to the pa- 


tient: EEE, are three loops of iron fixed 


to the ſtays, through which a firm ſteel- 


rod ABC is paſſed to ſuch a height that 
the point of the curve at 4 may nearly 
touch the fore-head : G, is another curve 
of poliſhed ſteel, neatly adapted to the 
upper part of the head, over which it 


paſſes from ear to ear, and it is attached 
in a pendulous ſtate by the ſcrew & to the 


rod 4 BC, upon which it moves backward 


| from A at pleaſure. HHH, is a ſtrap of 


firm leather, covered with ſilk, paſling 
round the occiput, and fixed ſufficiently 


tight on two hooks or knobs to the two 
ends of the curve G. II is another ſtrap of 


the ſame kind that paſſes beneath the chin, 
and is alſo attached by knobs or hooks to 


the curved plate G. On a proper appli- 
cation 
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cation of theſe ſtraps, the utility of the 
inſtrument in a great meaſure depends. 
The one ſhould cover the chin, and the 
other be entirely below the occiput, and 
both of a degree of tightneſs adapted to 
the feelings of the patient. | 
The inſtrument being fitted to the pa- 
tient in the manner repreſented in- Plate 
XCV. the head is thereby completely ſup- 
ported, at the ſame time that the body is 
kept erect by the ſteel-rod 4 BC. This 
| rod ſhould at firſt be placed as high as 
the patient can eaſily bear it, and every 
three or four days it ſhould be raiſed, 
which is eaſily done by touching the ſpring. 
. F; and after drawing the rod upwards, 
it is again firmly fixed by letting the ſpring 
fall into the correſponding notch. 
In all curvatures of the ſpine this ma- 
chine proves uſeful, particularly where 
the diſeaſe is recent; but it requires to be 
worn for a great length of time: It ſoon 
tends to leſſen the deformity, but the 
parts quickly return to the ſame degree 
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of curvature if it be not continued for 


two or three years. 


a XCVII. 


Fig. 1. The ſaw that I always uſe 5 


amputating legs and arms: It ſhould be 


ſeventeen inches in length, including the 
handle, and two inches and a quarter in 


breadth at its broadeſt part. 


Fig. 2. Aſmall double- edged knife, com- 


monly termed a Catline, for dividing the 
interoſſeous ligaments and other ſoft parts 


8 amputating the leg and fore- arm: It 


ſhould be nine inches long. 


Fig. 3. An amputating knife, which an- 0 


ſwers either for the thigh, leg, or arm: 

It ſhould be thirteen inches in length. 
Fig. 4. A ſmall crooked knife for ſepa- 

rating. the muſcles from the bone in the 

manner I have adviſed in Chap. XLIV. 
| dcct. LV. 


PLATE | 


whic! 


tract 
than 
neith 
well : 


1 
in ot} 
Vol 


| A of thy 5 5 47 


0 8 PLATE XCVIII. 


putating fingers and toes. 


amputating limbs while the ſaw is applied 
to the bones. They ſhould be kept with 
openings of different ſizes, ſo that they 
may anſwer whether the bone is large or 


purpoſe with much eaſc to the operator, 
and perfect ſafery to the patient. 
Fig. 4. A piece of firm flit leather, 


tractor. Leather is better ſuited for this 
than linen, which is generally uſed, but 


well as plates of i Iron. 


PLATE XCIX. 


In Chap XxCIX. Sectlon V. as Well as 
in other parts of this work, T had oc- 
Vor. VII. Þ f . 7. aon 


i — yo ey” Wong 
—_—_—_—— 1 ayer yr Oe 


WY 1. A ant Fels WY PSY in am- 


Figs. 2. and 3. Retractors made of thin | 
iron plates for drawing up and ſupport- 
ingy the miuſcles and other ſoft parts in 


ſmall. Theſe retractors were firſt pro- 
poſed by Dr Monro, and they*anſwer the 


which alſo anſwers the purpoſe of a re- 


neither the one nor the other anſwer ſo 
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caſion to recommend a caſe for ſupport- 
ing the fore-arm as preferable to any 


bandage. A repreſentation 1 is given of. it 


in fig. 1. 


AJA, a caſe or frame of firm leather, 


properly lined with flannel or wool, of a 


ſufficient length for covering the arm 


from the elbow to the point of the fingers. 


This is intended for the left arm. B, a 


collar of ſoft buff- leather for paſſing over 
the right arm, in order to ſupport the 
fore-part of the caſe by the ſtrap F paſ. 


| ſing over the left ſhoulder, to be fixed to 
a buckle at C, to prevent the collar B from 
flipping down. GH, Two ſtraps and 


buckles for fixing the arm down to the 1 in- 
ſtrument. 


The Apples tio of this inſtrument will 
be better underſtood by the view of it in 


fig. 2. 


by Mr Park of Liverpool. 


Figs. 3. and 4. Two artificial legs, de- 
lineated by Mr White of Mancheſter in | 


I was favoured with this inſtrument by | 
Dr Monro, to whom, I believe, it was ſent 


his: 
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his Caſes in Surgery. Fig: 4. A, a hol- 
low leg made of tin, and covered with 
thin leather. B, a leather ſtrap with a 
| buckle on the outſide, for fixing it below 
the knee. CD, longitudinal ſteel bars, 
to be made as tough and light as poſſible, 
with ſufficient ſtrength. Theſe bars are 
joined by a moveable joint, to be placed 
exactly oppoſite to the knee- joint. E, a 
| ſteel bow made thin and elaſtic, to paſs 
about two thirds round the lower part of 
the thigh, and fixed with ſtraps of leather 
to buckle on the fore · part. 

Fig. 3. Another artificial leg PEE in 
the ſame manner with fig. 4. with the ad- 
dition of a foot made of light wood and 
moveable joints, ſo as to imitate pretty 


nearly the natural motions of the Joints 
of the ankle and toes. 


PL ATE G. 


In this plate I have given a repreſen- 
tation of an artificial leg and arm made 
by an ingenious artiſt of this place, who 

8 „„ e 
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I have in different parts of this Work had 
occation to e the late Mr Gavin 
Wilſon. | | 
ig. 1. An Adel leg made of iow 
_ hardened leather. 

A, An oval piece of the ris kind of 
leather lined with ſhamoy, fixed upon a 
plate of iron C, and moving upon an axis | 
at the knee, The ſtrap, with the buckle 
connected with it, ſerves to fix it to the 
_ thigh, There muſt alſo be an oval piece 
connected with a fimilar iron plate on 
the oppoſite fide of the thigh: Theſe 
iron plates and oval pads ſhould together 
Fo about nine inches up the thigh. 
B. a ſtrap that comes from the ſole of 

tlie foot, and goes up the inſide of the 
leg to the middle of the thigh, where it 
is fixed by a buckle to a- ſtrap coming 
from the oppolite ſhoulder : This ſerves 
to ſupport the leg, and to take the weight | 
of it more eſſectually from the weak fide accide 
than any invention I have met with. And it 

Fig 3. The oval piece of leather and, of cop 


iron iplint to which! it is fixed. 
Fig. 


— 


Fig, 4. A piece of foft amoy leather 
which fixes by a buckle and ſtrap round 


leg. the perſon's weight reſts upon the 
condyles and patella, the ſtump itſelf 
hanging quite free within the leg. The 
band or ſtrap ſerves in the moſt eſfectual 
manner to prevent pain and excoriation, 
which otherwiſe would probably enſue 
from the friction of the oY" ” LIE the 
knee. 1 6 t 
Fig. 2. A Sant une and hainh Was of 


— 99 CTY TO 2 :- WH ow Pop 


fix to the arm and: n oa: r Veet 
D E. vt] : 

Theſe artificial ail and arms are pre- 
ferable to any I have ever ſeen. The 
leg, when properly fitted, proves equal ly 
uſcful with the common timber leg, and 
it is preferable by being neater; at the 


accident to which the others are liable: 
And it anſwers better than a leg made 
of copper, from being conſiderably 22 53 
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the condyles at the knee. In chis kind of 


the ſame kind of leather, and made to 


ſame time that it is not apt to break, an 
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% 7 Explanation of the Plates. 
er, ard not. apt to be hurt! in its ye by 
bruiſes. _ | 
r Wilſon makes 550 4ifrenr 15255 
of legs correſponding to the part at which 
the limb is amputated. In amputating 
the leg lower than the uſual part, that 
1s, in ſuch a manner that the motion of 
the knee is to be retained, it anſwers 
better at the diſtance of nine or ten inches 
from the condyles of the knee than either 
higher or lower. When higher, the re- 
maining part of the leg is not ſufficient to 
ſupport tie artificial leg in walking; and 
when much lower, the machine muſt be 
thicker about the ankle than would other- 
wiſe be required, by which it is rendered 
clumſy and heavy. Fig. 1. in this plate | 
repreſents a leg for this part. 
The ſecond kind of artificial leg made 
bY bas Mr Wilſon: is intended for thoſe who 
have loſt the leg at the uſual place below 
the knee, where the weight of the body 
reſts on the knee: joint and upper part of 
the Kg: ions a ſaft-ſtvified cuſhion; | 


Theſe | 


F 
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Theſe legs have no flexion at the knee, 


and the hollow for receiving. the thigh 


goes up near to the hip : It opens behind 
to admit the thigh; it is fixed with three 


ſtraps and hooks, which laſt are not only 
ſtronger, but leſs bulky than buckles. 


When a limb is amputated above the 


knee, a joint is formed in the artificial 


leg at the knee. In walking, the limb 


is made ſteady by a ſteel bolt running in 


two ſtaples on the outſide of the thigh, 
being puſhed down; and when the pa- 
tient ſits down, he renders the joint, flexi- 


ble by pulling the bolt up. This is ea- 


fly done, and it adds much to the utility 


5 of the invention. 


The reſt or ſupport in this leg! is obtain- 
ed in part from its embracing the upper 


part of the thigh tightly, but chiefly from 
the back part of the thigh-box being ſtuff⸗ 


ed in ſuch a manner that the lower part 
of the hip reſts upon it with nearly the 


ſame eaſe that one does in ſitting on a ſtuff. 
ed chair; aud, in fact, a perſon ſits on it 


when he either ſtands or walks; by which, 
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464 Explanation of the Plates, 
and by the ſtrap carried up from the ſole 


of the foot to the ſhoulder, the limb! is 


eaſily carried about. 

Mr Wilſon' 8 artificial arms, beſides be- 
ing made of firm hardened leather, are 
covered with white lambſkin, ſo tinged 
as very nearly to reſemble the human 
ſkin. The nails are made of white horn, 


_ tinged in ſuch a manner as to be a near 


imitation. of nature. 

The wriſt-joint is a ball and eie and 
anſwers all the purpoſes of flexion, exten- 
ſion and rotation. The firſt joints of 
the thumb. and fingers are alſo balls and 
ſockets made of hammered plate: braſs, 


and all the balls are hollow to diminiſh 


their weight. The ſecond and third joints 
are ſomewhat ſimilar to that which ana- 
tomiſts term Ginglimus, but they are ſo 


| far different as to admit of any motion, 6 


whether flexion, extenſion, or lateral. 
The fingers and metacarpus are made 
to the ſhape, with ſoft ſhamoy leather 

pa, baked hair, In the palm of the hand 


15 there 1 is 4 iron rewe in which a ſcrew- 
| nail 
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nail is occaſionally faſtened. The head 
of this nail is a ſpring-plate, contrived in 


ſuch a manner as to hold a knife or a 


fork, Which it does with perfect firm- 


neſs. And by means of a braſs ring fix- 
ed on the firſt and ſecond fingers, a pen 


can be uſed with ſufficient exactneſs for 
writing. 


When only a hand and fore- arm * 
needed, it is fixed to the arm above the 
elbow by a ſtrap of leather ſewed to one 


of the ſides of the artificial fore- arm. 


After making a turn and a half juſt above | 
the elbow, the ſtrap 1 is fixed on the back 


part of the limb at D, fig. 2. Sh 
| When the arm is amputated above the 
elbow, the artificial limb is made with an 


clbow-joint. This part of it is made of 
wood, and has a Totatory motion as well | 


as that of flexion and extenſion. . 


I have given this particular account of 


Mr Wilſon's invention, from a conviction 
of its being ſuperior to any with which 
the public is acquainted : I am allo plea- 
led at having it in my 2 to let the 
merit 
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YRS planatio 7 the Plates. 
merit of ſach an artiſt be more bin, 
known than it otherwiſe might be. In- 
deed his merit was ſo conſpicuous, that 
his death I conſider as a public loſs, at 
the ſame time that I often wiſhed that 
ſome public encouragement had been gi- 
ven him, to enable him to communicate 
as much as poſſible the reſult of his expe- 
Tience to ene 


PLATE > of 


In Chap. XLVIII. I gave ſome account 
of an ingenious propoſal by Mr Moore of 


London, for diminiſhing and preventing MW 


pain in ſeveral operations of ſurgery. It 
is done by compreſſing the neryes of the 
limb upon which an operation is to be 
performed. In this Plate, I have repre- 
ſented the apparatus recommended 5 Mr 
Moore for this purpoſe. | 
e compreſſing unden, 
being formed of a curved piece of iron 


covered with leather, and of ſufficient 
capacity 


CA 
CL 
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capacity to contain the thigh within its 
curve. | ET 

B, a firm compreſs of Wicker at one 
extremity of the inſtrument, to be Pee ; 
on the ſciatic nerve. DENG FO 

C, An oval compreſs fixed on a ſcrew, 
paſſing through a hole at the other extre- 

mity of the inſtrument. This comprels 1 is 
placed on che crural nerve. | 

When the inſtrument is to be ales; it is 

neceſſary in the firſt place to ſearch for 
the ſciatic nerve: For this purpoſe let the 
operator feel for the tuberoſity of the iſ- 
chium, and then for the great trochanter; 
and ſuppoſing a ſtraight line drawn from 
the one to the other, apply the compreſs 
B about an inch above the middle of Seen 
Une? ; 

The cs nerve is „ hand by the ulla 
tion of the crural artery, which runs con- 
tiguous to it; the oval compreſs C muſt 
next be applied above it; and upon turn- 
ing the ſcrew connected with it, the ſcia- 

tic nerve is preſſed by B againſt the edge 
of the ſciatic notch, and the crural nerve 
DS | apps 
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againſt the os femoris) to any degree that 


is neceſſary. 


Fig. 2. Repreſents the 3 BY : 


juſted to the thigh; and fig. 3. a ſmaller 
compreſſor ſuited to the arm. 


* PLATE CIE. 


> 4 


In this and the four following plates, 1 
have delineated the inſtruments ee 


in midwifery. 
The forceps is DOE the beſt, as it 


is the ſafeſt inſtrument employed by the 


ee 
Various forms of it have been recom- 


mended by practitioners z but the one de- 


lineated in this plate has been found to 


anſwer perhaps better than any other. It 
is ſufficiently long, and the blades apply, BY 


with perfect exactneſs to the ehild's head. 


This inſtrument ſhould meaſure eleven 


or twelve inches in length. Some have 


alleged that they ſhould be longer, im or- 


der to prevent their locking within the 
vagina, and that they may with more eaſe 
| | | be 


lie 
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be applied when whe” heb of the child 
lies high in the pelvis ; ; but the length I 
have mentioned is by experience found! to 


be ſufficient. 


PLATE CIII. 


Fig. 1. Sciſſars uſed for perforating the 


ſkull of the fœtus where the pelvis is ſo 


narrow that delivery cannot be other- 
wiſe accompliſhed. After emptying the 


cranium of its contents, the child is ex- 
tracted piece- meal either with the crot- 
chet or blunt-hook, fig. 2. Plate CIV. or 
with the forceps, 9 1. or "3+ of the 
ſame plate. 


The ſciſſars here repreſented are choſe 8 


recommended by Dr Denman. 
Fig. 2. A ſingle blade of the common 


crochet, an inſtrument employed for tear- 


ing away the foetus piece- meal when it 
cannot be delivered entire. From the 


form of this inſtrument, it obviouſly can- 
not be uſed but with much riſk even of | 


hurting che mother. The beſt rule for pre- 
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1 venting this is to keep the Pome always 


towards the foetus. 


Fig. 3. The two blades of os crotchet- 


locked together; in which way they 
may be uſed with e 25 to the 
mother. | | 


Prarg CIV. 


The forceps, Geares 1. od 4 as all 


as the blunt-hook, figure 2. of this plate, 


are intended, as was mentioned in the 
explanation of the preceding. plate, for 
| extracting the foetus piece-meal, when it 
is judged neceſſary to accompliſh delivery 


in this manner. 


Pars cv. 


The inſtruments in this IO and the 
Hiller, fig. 3. in Plate CVI. are the inven- 
tion of my friend the late Sir Thomas 


Bell, a practitioner of eminence in Du- 
blin. They are chiefly intended for ex- 
tracting the head of the foetus, when by ac- 
: - cident 
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cident or improper management it is ſepa- 


rated from the . in caſes of narrow 


pelvis. 

By a proper application of the fillet 
juſt mentioned, the head is ſteadily fixed 
till it is hay opened for diſchar- 
ging the brain; when, with the forceps 
here delineated, the parts are extracted. 
Theſe forceps conſiſt of two blades ; one 
nearly of the ordinary form; the other 


convex ; and its convexity being adapted 


to the concavity of the other, the two oc- 
cupy much leſs ſpace than they otherwiſe 
would do; by which they are peculiarly 
well fitted for acting in a narrow pelvis. 
The teeth with which one of the blades 
is furniſhed, :give theſe forceps a very 
firm hold of any part to which they are 


applied: And as they may be uſed with 


ſafety, I think it probable that in many 
caſes they may iuperſeds the uſe of ow 
erotchet. 
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Prarz CVI. 


Fig. 1. A fillet of whalebone covered 
with a ſheath, which by ſome is employ- 
ed, in difficult labours, for pulling down 


| the head of the foetus. In general, how- 


ever, the forceps anſwer better. 


Fig. 2. A curved inftrument, with an 


opening at one end, for applying liga- 
' tures round polypous excreſences in the 

uterus. It is the invention of the late 

Dr Hunter of London, and it anſwers the 

= purpoſe in the eaſieſt and moſt effectual 
manner. 

Fig. 3. A fillec id in the ex- 


planation of the preceding plate as the | 


invention of Sir Thomas Bell of Dublin: 


It is a material improvement of the com- 


mon fillet repreſented i in figure 1. of this 
| plate. : 


PLATE 
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PLATE CVII. 


Fig. 1. I have here delineated a night- 
cap, fixed in ſuch a/ manner as to ſerve 
as one of the beſt bandages for the head. 

Fig. 2. The common, triangular nap- 


kin, or couvre-chef of the French, uſual- 


ly employed as a bandage for the head. 


Fig. 3. The radiated bandage, as it is 
uſually termed. It is commonly em- 
ployed for compreſling the temporal ar- 
tery; and it anſwers equally -welb for 


ſtopping hemorrhagies in any arteries of 


the head, as may be ſeen in fig. 4. where. 


the knot or turn is made at the angle ot 
the jaw. 


Fig. 5. The bandage 1 88 


ed for fractures of the lower j Jaw, as well 


as for wounds. and other 1 injuries of the 


under lip and chin. | 

Pig. 6. A bandage. for * the 
head. 4 is formed by a proper appli- 
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cation of the double-headed roller, fig. 2, 
Plate CVIII. 


Rp 


Pars cvr u. 


Fig. þ A common a Begle heldeä- roles; - 
a a bandage that anſwers for various pur- 


poſes i in ſurgery. 
Fig. 2. A double-headed roller. 


Fig. 3. A double-headed roller with a | 
ait! in the middle, forming what is termed | 


the Uniting Bandage. 


"F164 A Ffoutheate@ teller] ann 
employed for fractures of the lower ja 


and injuries of the contiguous parts. 


Fig. 5. A bandage with twelve heads 


or tails applied to a leg. This, as I have 


had occaſion. to obſerve in various parts 
of this work, is the moſt uſeful bandage 


For fractures, as well as for many other 
affections of the thighs and legs. In fig. 7. 
I have repreſented a | Rage of the ſame 

5 kind, 


Pg 
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kind, made in a manner ces uſed 
in ſome of the London hoſpitals. 

Fig. 6. The uniting bandage, fig. 3 ap- 
plied toa wound } in rhe arm, 


PLars CIX, 


Figs. 1. and 2. A front and back view 
of the napkin and ſcapulary, the moſt 
uſeful bandage for almoſt every part of 
the thorax and abdomen. 

Figs. 3. and 4. Different forms of the 


T-bandage. This bandage proves parti- 
cularly uſeful in diſeaſes of the anus and 


perineum. D, a hole for admitting the 
penis. At E, that part of the bandage 


which paſſes between the legs is divided 


into two; one part of it paſſing on one 
ide of the penis and ſcrotum, and the 
other on the oppoſite ſide. 


PLATE 
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4 PrarE CX. 


In this plate 1 have delineated the dif- 
ferent forms of ſuſpenſory bandages for 


the ſcrotum. They may be made either 
of linen, cotton, or flannel ; but ſoft cot- 


ton ert beſt. 


Each bandage conſiſts of a circular A, 


| which is fixed round the body above the 4 


bones of the pelvis, and a pouch or bag 
connected with this : The principal dif- 
ference between them conſiſts in the form 
of the pouch, and in the manner by which 


It is fixed to the circular, In figs. 1. 2. 
3. and 4. the pouch is connected with the 


circular both before and behind. Of 


theſe, fig. 3. I think is the beſt. 
Where the ſcrotum is of ſuch a ſize, 

that the pouch or bag, when fixed upon 
it, will remain, the two bands, which paſs 


between the thighs for fixing it behind, 
are unneceſſary: Fig. 5. repreſents a form 


of it for this pen 
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PLarE xl. 


The "IRS of this * repreſent the 
different forms of ſcalpels in common 
ule : Any of them anſwer the purpoſe, but 
fig. 1, cuts more eaſily than the others, 
Fig. 4. proves uſeful in ſome of the leſſer 
operations, ſuch as opening the ſac in the 
fiſtula lachrymalis. This laſt is of a full 
ſize for theſe purpoſes ; but the larger 
ſcalpels ſhould be nearly fix inches long, 
and ſtronger than they are uſually made. 
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Prarks CXII. and CXIII. 


In theſe two plates I have delineated 
inſtruments for a pocket-caſe, for which 
ſurgeons have daily occaſion. 
Plate CXII. fig. 1. Forceps. Fig. 2. a 
round-edged ſcalpel. Fig. 3. crooked 
ſciſſars, Fig. 4. a caſe for cauſtic and 
red precipitate, | 


Plate 


3 
* Eeplanation of the Plates. 


Plate CXI1IL. figs. 1. and 3. Det 
forms of probes. Fig. 2. a . Fig. 4. 
a director. 

Theſe with a probe: pointed biſtoury, 
fig. I. Plate LXIV.; a tenaculum, Plate 
III. fig. r. ; a ſcarificator, Plate XXX VI. 
fig. 4. and a few crooked needles of dif- 
ferent ſizes, form a yery 22885 ſet for 
a pocket · caſe. 
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Lead preparations, how they act, vol. i. 36 
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Lead, beſt mode of uſing, 8 vol. i. 40 
— ſugar of, not hurtful when taken into the ſto. 


- mach, 5 wt vol. ii. 174 
Le Cat, his opinion of the extirpation of cancer, 399 


— Dran, his method of ſtitching the inteſtines, + 220 
Leeches, mode of applying. vol. iii. 164 
oy, amputation of, where to be performed, vol. vii. 311 
- ſeldom to be done immediately 5 


| | below the knee, ' 31 = 
1 — method of performing, 316 
— fractures of, my GL, LOT gadt 36 
— treatment in fractures of, e 


Lens, capſule of, never to be extracted, vol. iv. 343 


— may diſſolve in the bottom of the eye, after 


*ponching,. © - -* om i 
Levator, beſt form o-. vol. iii. 314 
Lever, not to be ee in luxations of the hume- 

- - vol. vii. 154 
Ligainents, bags ſenfible from diſeaſe, vol. i. 475 
— wounds - 5 
— | ſymptoms attending, 476 
| — method of cure, = =: 496 
——— inflammation produced by, 
how obviated, - 484 
— capſular, whether ruptured in luxations, 
| vol. vii. 80 
Ligature, fongthngs proper: in the fungous ulcer, 
| vol. i ii. 315 
- - how kad] in fungous ulcers, N ib. 
genes, not to be uſed in fiſtula ani, vol. vi. 386 


Lime: water, uſeful in cutaneous eruptions, _ vol. ii. 425 
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Lint or a dry, not proper in ſimple. ulcers, 


vol. ii. 279 
Lips, 


VV 


Ire 


Lux: 


SWF WY <p. EY - Go 


INDEX = 


Page 
Lips, cancerous, mate of extirpating, vol. iv. 483 
Lithontriptis, obſervations on, - vol. vi. 111 
Lithotomy. See Stone. | The 
Liver, inflammation: of, obſervations on, vol. i. 135 
3 — treatment of, 19 
— e uſe of bark in, DS | 143 
— a of, how diſtinguiſhed, Vol. ii. 145 
— — treatment in, 146 


Lues e a cauſe of brittleneſs in bones, vol. vi. 422 
Lumbar abſceſs, what, and mn of, 1 4 xt 


— — how diſtinguiſhed, . 
A treatment. of, 172 
| ———— Whether to be opened or not, 174 
Lungs, why liable to inflammation, = 235 
wounds of, danger attending, vol. ii. 63 
— treatment of „ 65:1t 6h 
— treatment of abſceſs in, - 64 
| protruſion of in wounds, how healed, 73 
Luxations, chapter on, 14 vol. vii. 71 
——— definition of, . 
v erieties of, - 72 
ſymptoms of, — | 73 
ho produced, 2 - 72 
— prognoſis in, c „ 
indications of cure in, 85 
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— rules for the extenſion of bones in, 89 . 
—- how retained after reduction, 91 
inflammation after, how managed, 92 
—— complication of, with fracture, -. 2832 
complicated with fractures, how treated, gz 
———— compound, how to be treated,  - 93 
from internal cauies, treatment in, 95 
— of the foot at the ankle. See Foot. 
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ee knee joint. See Knee. * 
——ofos calcis. See Os Calcis, 
| = of patella. See Patella. WD 
z —_— wounds of, how treated, | vol. i. 4;8 
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Mad dog, bite of, obſervations on, vol. ii. 169 
Mamma, cancerous, a vol. v. 169 


£ — ſhould be early extirpated, 171 


— — method of extirpating,, 175 

| ——- inflammation of, treatment of, 144 

Matter of ulcers, does 1 not previeuly exiſt in the 
blood, 18 - — vol. ii. 232 


— — tad varieties of, how produced, 235 
Mead, Dr, his improvement in tapping the abdo- 


3 en, :* - - Vol. v. 242 


Meatus auditorius, aps] Met es; 115 
— - externus imperforated, treatment of, 109 


Mediaftinum, wounds of, N vol. ii. 80 


Mercury, obſervations on in ſyphilis, 3 
diſſolved in ſpirit of nitre, an uſeful cauſtic, 314 
hurtful in ſcorbutic ulcers, » 467 
ſolution of, its utility in fungous ulcer, 313 
corroſive, its utility in cutaneous ulcer, 426 


Meſentry, wounds of, - 143 


Metacarpus and fingers, luxations of, | 101 vii. 167 


Metatarſal bones, removal of, . 
Midwifery, general obſervations on, = 399 
Mollities offlum, — vol. vi. 423 


- Monro, Dr, for his improvements of various chirurgical 


inſtruments, See Explanations of ſeveral of the Plates. 


Moore, Mr, his method of diminiſhing pain, vol. vii. 395 


Mortiſication. See Gangrene, vol. i. 88 
— definition of, PE . „ 
Myrrh, 
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Nævi Materni, operation for removing, vol. i. 299 
Necroſis, wa, - vol. vii. 223 
— ſymptoms of, — 226 
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cure of, . bd 229 
Needles, beſt form of, | - vol. iii. 64 
method of ufing in the ligature of arteries, 63 
, e „ vol. vi. 217 
: — when adviſeable, — 220 
Nerves, wounds of, how ogg in blood-lettin 8 
| vol. iii. 116 
| how avoided, - 117 
— treatment of, nt. 
—— tendons, pricks of, TE 
| —- wounds of, treatment of, " "Wa - 
| Nipples, diſeaſes of, 2 VV 
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— ulcerations of, 
Nitre, obſervations on, in the cure 


Nades, venereal, what, — vol. i. 311 
—— how to know when they originate 
in the bone, f - 328 
— treatment off. - 323 
Noſe and fauces, anatomical deſcription of, vol. iv. 365 
fractures of, - . . 457 
—— luxations of, - - - vol. vii. 99 
— - how managed, - ib. 
— and throat, polypi of. See TO of Noſe and 
Throat. 
| Noſtrils, imperforated, treatment of, - 390 
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Oedema, what, - - - vol. 1. 241 
cc— treatment (f.. 247 

| uſe of punctures in, = 25 243 
Oeſophagotomy, when neceſſary, vol. v. 153 
| ——— a dangerous operation, ib. 
——— method of performing, 159 
Oclophagus wounds of, may be cured,  - 157 

- treatment of, Vol. ii n. 28 

© Salons Mr, his i improvement on the flap opera- 

OE - - - vol. vii. 323 
—— advantages thereof, 5 343 

Oils, emollient, uſeful in fractures vol. vi. 445 
Ointments, proper in carious ulcers, vol. ii. 357 
Olecranon, fractures of, how cured, Vol. vi. 503 
Omentum, wounds of. 1 vol. ii. 142 
bad effects of, ligatures of vol. v. 335 

method of removing a portion of, 336 


treatment of, when mortified, - 335 
Operation for fiſtula in ano, how performed, vol. vi. 378 


- —— imperforated anus, 333 
Ophthalmia, ſymptoms and varieties of, vol, iv. 28 
_ — conſequences of, - _ 30 
—_——— cauſes of, „„ 1 
— indications of cure in, 2 2 

— method of ſcarifying the eye in, 37 
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vol. iv. 33 
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Opiates, ſometimes uſeful in the cure of ulcers, vol. ii. 299 
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— — venereal buboes, — vol. i. 164 
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Os calcis, how lozated, and treatment of, vol. vii. 197 


od coccyx and os ſacrum, ſometimes affected in fiſtu- 


la ani, - - — Vol. vi. 409 
— —— fractures of, treatment of, 485 
- luxations of, how treated, vol. vii. 119 
Offa innominata, fractures of, treatment of, vol. vi. 485 
Ovaria, dropſy of, . vol. v. 246 
Ozena, what, and how 8 Vol. iv. 380 
—— may be confounded with collections 1 in the. 
antrum maxillare, - - 382 
————— remedies uſed in, - . 381 
mercury uſed in, * 384 
———— uſe of eſcharotics in, - - bs 
P. 
ain, method of diminiſhing in chirurgical operations, 
vol. vii. 393 - 
— in cancer, how relieved, - Vol. ii. 404 
| 3 wounds of, 1 - - 149 


Paracenteſis of abdomen and thorax. See Abdomen | 
and Thorax. | 


Paraph ymoſis, what, . 2 3d vi. 65 
— cauſe of, mM „„ 
— — treatment of, . We: ib. 


Park, Mr, his method of removing the end of bones, 


vol. vii. 369 


— mm nm - obſervations _ 
| OD, on, vol. ii. 363 

Paronychia. See Whitlow. | 
Parotid duct. See Duet Parotid. Se? ; | 
atella, fractures of - - - vol. vii. 26 
— — treatment of, 27 
— — for retaining fractures of, - 32 
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1 vol. vii. 183 
Pellier, Mr, his 3 on cataract, vol. iv. 313 
— opinion on the extraction of the lens, 342 
Pelvis, defcription of, = . vol. vi. 93 
Penis, anatomy of, 7 6 ls os 97 
| = diſeaſes o, 5 57 
— amputation of, when necefſary, — * og. 
— method of amputating; ' tes dt” Sm CRE 
Pericardium, wounds of, 3 vol. ii. 81 
Peritoneum, anatomy of, „ vol. v. 262 
Petit, Mr, his improvement on the tourniquet, vol. itt 43 
Phleme, mode of uſing, - - 85 
Phlegmon, definition of, and terminations 104 vol. i. 18 
reſolution of, „„ 19 
Phymoſis, what, 8 N vol. vi. 57 
cauſes of, . fe "=o 
iA. improvement in the operation for, 60 
——=— circumciſion, when e in, and Ro 
performed, . * 63 
Plaſters, adheſive, when uſeful, OY vol. = 37 
| - uſeful in the cure of wounds, vol. 1. 352 
Pneumatocele, a rare occurrence, vol. vi. 13 
Poiſoned wounds, how inflicted, '- vol. ii. 163 
Polypi of noſe, ſituation of, vol. iv. 394 
— | and throat, various nin concern 
| WW - - + | 401 
— | — nature and conſiſtence of, 396 
— ——— ſymptoms of. 395 
— - ſuppoſed cauſes of, 398 
— | | - prognoſis in, 401 
— | — uſe of aſtringents in, 405 
——— util of bougies in, 408 
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| | vol. iv. 426 
— methods of removing, 406 


Porte- dats, E vol. iii. 33 
Pott, Mr, his method of curing 3 by ſeton, 

vol. v. 441 

Poultices, warm, their Ec in wounds, vol. i. 392 

of carrots, uſeful in fcorbutic ulcers, vol. ii. 468 

warm, improper in hernie, vol. v. 293 


Preſſure in the cure of ulcers, how applied, vol. ii. 262 


Prolapſus ani, how to be reduced, - Vol. vi. 352 
Punctum aureum, method of performing, vol. v. 306 
Pupil, method of enlarging, = vol. iv. 3 52 
en ſtrong,” improper in Herniz, $ 


vol. v. 289 & 292 | 


Pus, definition of, 5 — vol. i. 30 
— formation of, opinions concerning, - 51 
— does not exiſt in the blood. - 53 
s formed from ſerum, — - ib. 


— Sir John Priogle's and Gaber's experiments on, 3e 
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Radius and ulna, luxation of at their connection with 


each other, — - Vol. vii. 161 

Nae, Mr James, his box for ns fractures, 64 
Ranula, nature of, and [ympioms DES. vol. v. 86 

N treatment of, - - - | 88 
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Rau, his improvements in lithotomy, vol. vi. 152 

—— objethons to his operation of lithotomy, 153 
Receptaculum chyli, wounds of, — vol. ii. 149 
Rectum different terminations of,” vol. vi. 358 

ſeparation of, from contiguous parts, 3094 

Rectus muſcle, rupture of the tendon of, vol. vii. 35 
Red precipitate, its utility in ulcers, - vol. ii. 301 
Reſt of body, a requiſite in the cure of ulcers, 28) 
Rhubarb, powder of, of no utility in the ſimple 

ulcer, - - - 302 

Ribs, fractures of, hw Korea, Vol. vi. 475 - 

8 treatment in, „ 476 
e eee, — vol. vii. 125 
— - ſymptoms of, „„ 

— treatment in, 12) 

Richter, Dr, his eee of bronchotomy, 

| . 8 i 2, vol. v. 147 
Sa — — polypi forceps, 
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Sac, herniary, * RN vol. v. 276 
— — has been reduced, — 347 
Saccharum ſaturni, uſeful in the cure of ulcers, - 

| vol. ii. 285 

Sal ammoniac, uſeful in \gangrene, | vol. i. 112 

Sarcocele, definition of, 5 8 vol. vi. 16 
e my the ſymptoms ws; - 5 17 
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Sarcocele, prognoſis i in, „ OE a 
not to be cured, 8 - 36 
operation for, when to be performed, 37 
in i how to be performed, 39 
— ————— difficulties attending, 47 
— treatment of, after operation for, 44 * 
a a Variety of, peculiar to workers in 
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| — how. * 5 54 
| Sarfaparilla, uſeful in cutaneous ulcer, vol. ii. 426 
Saturnine nn their utility in herpes, 438 
— — — — ſcronhulam 1 
e | | cers, 475 
Scalpel, preferable to cauſtic, in extirpating cancer, 390 
| Scapula, fractures of, en” vol. vi. 488 
ä — how diſcovered, -- ol 
— - — how treated, r I, 
Scariſications proper in carious ulcers, vol. ii. 364 
Sciſſars, employed in hare- lip, - vol. iv. 475 
een tumors, distinction of from ſchirrous, 
Bo vol. 1. 255 
— —m—— whether they ſhould be open- 5 
| ed, - 253 
— 33 „ 250 
Scrotum, bandages for, + 8 vol. vii. 438 
caſe of mortification 6 vol. v. 400 
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Sea- Shirey; a cauſe of brittleneſs in bones, vol. vi. 8 
Sedati ves, their utility i in inflammation, vol. i. 35 
Seton, when uſed, 1 - vol. vii. 383 
method of introducing, vol. vii. 384. & vol. i. 8: 
| caſes in which it proves uſeful, e 84 
—— ule of in gunſhot wounds, vol. ii. 191 
— — punctured wounds, vol. & 429 
— its utility in ſinuous ulcers, = vol. ii. 323 
MAPS, , on nenn of the amygdalæ, 
vol. iv. 4 438 


opinions on n hydrocele confuſed, vol. v. 533 
opinion on the radical cure of hydro- 


cCele, . — 474 
- fingular opinion on ſareocele, vol. vi. 38 
Shoulder - joint, obſervations on, vol. vii. 129 
- amputating arm at, method of, 357 
Sling for fractures of the humerus, vol. vi. 494 
e u. not various modes of, 
yol. vii. 339 
Sounding. 860 Stone. | 
ike, what, and how produced, . Ta 
V treatment of, = ib. 
Spina bifida, what, — vol. i. 245 
— fatal nature and treatment on.” 246 
ventoſa, ſymptoms of, Wi: = 
—— —— ſometimes ends in white ſwellings, ib. 
—— treatment of, ** 329 
Hpive, diſtortions of, e vol. vii. 215 
— effects of, — * 216 
— cauſes of, ä 219 
- — treatment of, = bb. 
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Spine, ions of, obſervations on, vol. vii. 113 
Spirits, ardent, promote the cicatriſation of ſores, 


Stocking, laced, 1 of in callous ulcer, 


vol. ii. 286 
Spleen, wounds of, - - 148 
Splints, for fractures of the fore-arm, vol. vi. 501 
uſe of in fractures of the humerus, 2408 
Sprains, effects of, : vol. i. 1911 
—— and contuſions, uſe of a roller in, 199 
— treatment of, - 193 
Staff, . beſt kind of, - vol. vi. 156 
Staphyloma, what, - * vol. iv. 104 
— — operation for, 9 8 
Sternum, fractures of, - vol. vi. 478 
— | — how treated, 0 480 
——— perforation of, when uſeful, 
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| vol. ii. 331 
Stomach, wounds of, how diſtinguiſhed, 139 
— prognoſis in and treatment of, 140 
Stone, ſounding for, - _ vol. vi. 91 
anatomy of parts concerned in, - ib. 

- prognoſis in the operation of, - 114 
operation for by the leſſer apparatus, e 
| | greater apparatus, 129 
operation for hemorrhage in, how — 190 
—— - ba operation for, e — 136 
lateral, operation for, dangerous ſymptoms in, 195 
——— a large incifion neceſſary 7 
| wy . 163 
— | - muſcles cut in, 163 & 164 


2 3 3 95 Stone, 8 


/ 
rr oo ang oy Dt gh, aa pare roaryve ce ps A, — — _— 
> - 


bo 
1 
1. 
1 


. r eee e ee: — a a : . * - — 3 — —. n 
N 7 


Ai 


| N Page 
| Stone, operation for in females RE vol. vi. 199 
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— oral; nee for, 3 for 8 


ving, - $2 2s 206 
ones rarely adhere to the bladder, - 180 
. when very large, ſhould be broken, 187 
in the kidneys, ſymptoms ariſing from, 217 
| —— — urethra, ſymptoms of, . 223 
— —— means of removing. „ £036 
Stye, nature and treatment of, io vol. iv. 57 
_— ſeldom uſeful, - - vol. iii. 4) 
their . in the production of a cicatrix, 
| | vol. ii. 270 
Sulphur, i its adds 1 in herpes, = 433 
Suppuration, what, - 5 vol. i. 50 
—— means of promoting, wt 57 
Sutures, varieties of, = 1 vol. iii. 17 
Suture, glovers, method of performing, 7 
1 method of performing, 19 
- quilled, method of performing, 2 
— twiſted, advantages of = - © 29 
method of performing, . 32 
oy —— genera} utility of. -  - 39 
Sutures of the cranium, advantages of, - 248 
Swellings, white, what, — | vol. i. 256 | 
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Teeth, anatomy of, 8 — vol. iv. 487 
— number of, 8 493 
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— — ought ſeldom to be filed, 8 23 
———— method of fufling, — 25 
——— effect of dainp ſituations on, 28 
— of, cauſes of, vol. iv. 505 | 
— ——— method of removing, 507 
— decay of enamel of, cauſe of, vol. v. 14 
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—— —- method of extracting, - 37 
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extraction of, hemorrhage proceeding from, 50 
foulneſs of, cauſe of, . vol. iv. 546 
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| vol. iii. 54 
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ruptured, treatment of, Fol. i. 462 
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Thigh, amputation of, an vol. vii. 275 
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Thorax and contents, anatomical deſcription of, 33 
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Tonſils. See Amigdalæ. 


Toothach, cauſes of, 1 Ty vol. v. 9 
— from inflammation, - £454 
from the nerve being laid bare, 11 
means of preventing, e 23 

method of removing, fm he 29 
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Tourniquet, invention of, . . 
— method of applying, — = 
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— —— treatment of, i 23 
— ——- method of applying ligatures in, 25 
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